FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngugmﬁn ENT# P01000042526

MICHAEL B. EDWARDS, P.A.

ecretary of State

04-25-2003 90232 017 ***150.00

Principat Place of Business Mailing Address

11016564 ~

1900 SECOND STREET #757 1800 SECOND STREET #757
SARASOTA FL 34235 SARASOTA FL 3423
e — AR TR AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65'1 103976 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - .- - - Nam_e' e - —— —_— e
EDWARDS' SHERYI' A Sireet Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET #757
SARASOTA FL 34236
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o ‘wﬁteu name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fae will be $550.00
Make Check Payable to Florida Department of State

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS —[ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Addition
NAME EDWARDS, MICHAEL B NAME

sTReeT AnoRess (1800 SECOND STREET #757 SIREET ADORESS

cmy-st-2p - |SARASOTA FL 34238 CITY-s7-2IP

TmE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE J pelete TILE [J Change  [] Addition
NAME e o e T = Tt e T —w& — I R gt - ‘W’““ e LA e T e T e —— A
STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O palete THLE [J Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THLE ] Delete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP \ CiTY-ST-2IP

12. [ hereby certify that the information supplie:
indicated on this report or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an adfdr

SIGNATURE: ___ SIGIN

llke ampowe

es not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Stalutes. | further certify that the information

urate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
d.

s ffé/ Jop-%0

SIGNATURE AND TY

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

‘//zz/ 53
T |

Daytims Phone #

IAASII

LAY')

CR2E034 (10/02)



