FILED £
(4]
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am :
DOCUMENT#  P01000034452 ecretary of State
1. Entity Name i 04-21-2003 91217 011 ***150.00
KELLI J. EDWARDS, MA,, CM.C, PA. "
Principal Place of Business Mailing Address
PO BOX 2520 PO BOX 2520 IIUOS‘;QU
DUNEDIN FL 34697-2520 DUNEDIN FL 34697.2520
sl IS ADL £ 6lC P, WL o it e o ] _CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3713471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRISON, JOSEPH E
1S ! SEP Street Address (P.O. Box Number is Not Acceptable)
2233 NURSERY ROAD
CLEARWATER FL 33764
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. { am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
“m‘#“:ms ||E:EE l%;‘iﬁsagg%w— Ceemsoo = e I — = .. 9. Election Cempaign Financing _$5.00 vay Be_
N A rMay 1,2003 Fee w ) “Trust Fund Contribution. T Added o Fees — |
* |~ Make Check Payable to Florida Department ot State
[ 0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
STTLE DPST O Delete TITLE O Changs (] Addiion | &
HAME EDWARDS, KELLI J HAME =
sreeranoress | PO BOX 2520 STREET ADDRESS 3
CITY-5T-21P DUNEDIN FL 34697-2520 TITY-ST- 2P S
o
HILE v [ belete TITLE Ol change [ Agdition | &
NAME EDWARDS, MARK P NAME
streeraorEsS | PO BOX 2520 STREET ADDRESS
CITY-5T-2ZP DUNEDIN FL 34697-2520 CITY-S1-21P
TITLE [0 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [Z] Addition
NAME NAME
STREET ADDRESS - - — - ~- B STREETADDRESS.:|.. a—o:z_ . . . e e
CITY-ST-2P CITY-ST-2IP
THLE O petete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemnplion sta &d in Section 119. 07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall fiave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.irustee epapowered to exec el by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity an adgre all gthe
* sl R AU Y-3p0r ST
SIGNATURE: __=ltu/ L - 287-65 3k
MNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /{d/// b dl , 1M q Daytima Phone #




