2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgwc&gm;m# P01000063310

THE EDWARDS GROUP, P.A.

v

Jul 23, 2002 8:00 am
Secretary of State

05-22-2002 90260 049 ***150.00

/

Principal Piace of Business n, W&' Mailing Addrass
3337 EIFFEL DR. WEST'"’ - 337 e 3) 337 EIFFEL DR. WEST
WEST PALM BEACH FL 33417

WEST PALM BEACH FL 33417

2337 LRI v

sd9176 > " !

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Fngumb i \ Applied For
(D - rf \ Q% 3‘ C>J Not Applicable
Zi Count i t
P ountry Zp Country 5. Certificate of Status Desired O $8 75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
EDWARDS, WILLIAM J
337 EIFFEL DR. WEST
WEST PALM BEACH FL 33417

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

5o of chaging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

e

{NOTE: Ragistered Agsnt signaturs required when reinstating)

DATE

9. This corparation is eligible to

i fon is eligi tisty its JAtangible
Tax filing requirement and ele 0 50.

FILE NOW!!! FEE IS $550.00
Atter September 13, 2002 Fee wilf be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiME ] Defete e V- ﬁ\c DN [ Change D(cldmon

NAME NAME E WM » ar-

STREET ADDRESS STREET ADDRESS 32377

CITY-ST-2IP - CITY-ST-7IP 12 ”_!-i— '

TITLE [ Delete TITLE TREZ N O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE () Delete THLE [ Ghange [ Acdition
| NAME _ NAME

STREETADORESS | o ————— . STREET ADDAESS

CITY-ST-2I7 L 8

TILE U] Delete TME T ~DGhange— [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ pelete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acg
of the corporaticn or the receiver or trustee empowa :
changed, or cn an attachi

SIGNATURE:

hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
te this rep n as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'7 — \%‘r‘O’j—-——

Data Daytime Phone #

CR2E034 (4/02)
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