-

2003 FOR PROFIT OORPORATION

FILED
10, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/ Rl

S
Se

cretary of State

AY 0992800

DOCUMENT #  P01000063310
. Entity Name
THE EDWARDS GROUP, P.A. .- ‘\
Principal Place of Business ,‘ Maihngj’Address Tvavuvil
307 EIFFEL OR. - / 397 BFFEL DR, - _
WEST PALM BEACH FL 33417 - WESY PALM BEACH FL aw?- o
i -
2. Principal Place of Business . 3. Mayfqg Addrass .
14 Nl g '
Suite, Apt. #, etc. Suite, Apt.'#, etc. - it [ cHECK HéRE IF MAKING CHANGES
N o Sy
City & State City & State 4. FE| Number e Applied For
’ = 65-1 1282 19 Not Applicable
Zip Country Zip /|- Country " W $8.75 Additional
. - 3 5. Certificaie of Status DeSired I} Foo Fonuired
I __6. Name and Address of Current Registered Agem ] - 7. Name and Address of New Registered Agent
e TETWTIIT e, T [ Ngme T TR TS si T e AT T T e -—
- - N
EDWARDS; WILLIAM J Street Address (PO. Box Number is Not Acceptable)
337 EIFFEL DR. WEST - :
WEST PALM BEACH FL 33417- i .
¥ H - - - - .
y - - City t " FL | 2 Code
1 ~ _ _ -
8. The above namad entity.submits this statement for the purpose of changing its registered oftice or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhgatnons of reglstered agent. o~ _—--
—
SIGNATURE : -
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature raquired when reinstating} ; DATE
FILE NOW!! FEE I$ $550.00 -
Atter September 10, 2003 J,gg 2 will be $750.00 ® E:ﬁ::'ggifg”ﬁ'ﬂg; uﬁg‘: feing f%g?ﬂ“ﬁae’é?"
Make Check Payabie to Florida Department of State - {
4
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE VP 7 Delete T O change [ Adailion | S
NAME EDWARDS, EUMA HANE =
swersoveess | 3337 EIFFEL DRVE ~ STeEs ooress Y
crv-sr-ze | WEST PALM BEACH FL 33417 oITY-ST-2IP J o
e —
THLE 3 etete MLE ¥ — [ Change [ Acdition | S
NAME ‘ NAME pate
STREET ADDRESS - STREET ABDRESS /f
CHTY-ST-7P CiTY-ST-20P .
e = o = - e e - o = [lDelete . _~- [ TE . Ti, . [ Change [ Addition
NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
TITLE O neaetai TITLE O change [ addition
NAME ' W lHAME
STREET ADDRESS STREET AD\DRESS
CITY-ST-2IP . CITY-§T-ZP )
TIE O Delete TITLE \J”/ [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
ME O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-7IP
12. | hereby certity that the information supplied WIth this filing does not gualify for the exemgption stated 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 have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraks, with all other like empoy

SIGNATURE:

NATXGAR

SIGNATURE AND TYPEDDR PR

EQUIRZR

A-6-0 S\ 2.3

D NAME OF SIGNING D]

Rt OR DIRECTOR

2o

Daytime Phone #



