2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am
Secretary of State

5/%

1. Entity Name

DOCUMENT #

'UNIFORM BUSINESS REPORT (UBR)
P02000010641 R

ALLEN K. EDWARDS, P.A.

05-05-2003 90218 035 ***150.00

o -

Principal Place of Business Mailing Address .
7805 WICKLOW CIRCLE 7805 WICKLOW CIRCLE ) !
ORLANDO FL 32817 ORLANDD L 32817

2, Principal Place of Business

3. Mailing Addrass

AR

Suite, Apt. #, etc.

Suite, Apt. #, gic.

[J CHECK HERE IF MAKING CHﬁi\NGES

City & State City & State 4, FEl Number . Applied For
Q‘ - 05 ?_l ch L* Mot Applicable
Zip Country Zip Country . . $8.75 Additional

L o . 5. Certificate of Status Desired ad Fee Required

6. Namo and Addreas of Current Reglstered Agent 7. Name and Address of New Registared Agent
_ s s — Nama — - 3 e SRR R

EDWARDS, ALLEN K Streal Address (P.0. Box Number is Not Accepiable) !
7805 WICKLOW CIRCLE !
ORLANDO.FL 32817 |

- . Cny Zip Code
FL |3

8. The aboue named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am #amili::ar with, and accept
the obligations of registerad agent. .

SIGNATURE . . .

B -t(_‘sii?\dm‘ lfpod or prirdad nama cf registzred agent and title f applicable. (NOTE: Rogstared Agent dpmhun récuined when roinsiating) DATE !

"IF"'E Nawzu“uls FEE IS 31.5:5'0050 8. Election Campalgn Financing $5.00 May Be
; May 1, Fea will be 00 Trust Fund Contribution. 0 Addad to Feas
Make Check Payable to Florida Department of State
0. - . - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |PD O3 Detets e D) Crange  C1Additon | &
NAME EDWARDS, ALLEN K NAME 1 g
streeT AnoRess | 7805 WICKLOW CIRCLE STREET ADDRESS | 3
onv-si-z2 | ORLANDO FL 32817 -_ ory-§1-2P | i . i
e O pelete TME O Changs ] Addition &
NANE NAME
STREET ADDRESS STREET ADDRESS .
CrY-31-2P CITY-ST-aP ;
me [ Detste e O Change [ Addfiion

NAME . B} e P ... S R ] -

STREET ADDRESS STREET ADDRESS ' ’
CITY-ST.2P CITY-St- 7P .
TmE - 3 Detete “ImE O Change  CJ Adcitian
HAME , WAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P _
me O Delete TMLE O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS . . |
CITY-ST-2P Cny-s1-2°P |
TITLE [ Deleta TIE O Change 0 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
ory-ST-2IP CITY-S1- 25

12. | hereby carti
Indicated on this repon or s
of tha corporation or tha r9
changed, or on an attachyine

SIGNATURE:

spplemental

report
86, OMDCw re|

that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?&3)6). Flarida Statutes. | further certify that the infermation
is rua and accurate and that my signature shall have the samea legal effect as if made under gath; that | am an officer or director
¢ 10 execute this roporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

4/33/;)) do7- ¥ -:H)-&" 5

Dl'n'l'MPrImnI




