FILED
FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # Poz0ooo%0B2%

1. Entity Narme

ALCoBA EdSon, P.A. / o

04-23-2003 90176 020 ***158.75

DO-NOT. WRITE IN THIS SPACE 11009881

+
. 2. Principal Place of Business " a. Mallmg Address . ..w.. - i ~.1
/73%7 20t CT /7347 S.w. 207 T %
. Suits, Apt. #, etc. ' Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE v
City & State City & State 4 FE! Number Applied For
/74] RAMALR , FL i RArie FL 77~ 0584972 G Not Applicables |
Cauntry Country . e ~$8.75. Agditional____ |-
32 3 o2 —ﬂ ) B R-OU.) a ?-D——;—%[ig o ‘Z___O‘# R __& Pepee ﬁ’ﬂ)— 5._Certilicate of Status Desired:s — g Reqmred” ;

7. Name and Addrass of Current Ragistered Agent '

SN QURENCE T . EDSop) .
D NOT WRlTE | SFe;A%;:?(P.% B?xwlier is)lcts.'\_c&p.t’a/bpl.a)

e SPAGE © reccocs

City P&MBEDKE p’ A)&S FL I Zi che _7

8. The above named entlty submns thls statemgnt for the purpose of changmg its registerad offica or registered agent, or both, in the State of Florida. £ am familiar with, and accept ’

Laveence T. EdSoN  %/20/03

SIGNATURE

]
Signature, h,'ped o printed name §f registered agem and 1tle If 2pplicanio? (NOTE: Registered Agent signature required when reinstating] DATE

R

January1 - May 1. Fee is $150.00° ,«

heck Payable to Florida Department of: State

fter May 1, Fee is $550.00 ) 9. Election Campaign Financing $5.00 May Be
mended’ UBR is $61. 257 .. Trust Funa Contribution. O Added to Fees

of the corporaticn or the receiyes or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in, Block 10 or on an 1
attachment with an adgress 7

SIGNATURE:

OFFICERSANDDIHECTOHS Y e, ot
TTLE Pres DeEMT, F % mme - ‘ _ 8
HAME ALcoBA, IQV‘BE-M’_‘A CNAME T C o : . i 8
smeeTaoess | 7 FHT s’ “. 2ot Cour _ emEETADORESSTL . LT, b o - o
ON-STZP | i RAmM AR | O 2202 9 CGY-STER | e = S g:
THLE ViLE PRES DEST , V _ me T R ] %—l
NAME £ bSoM, Lpuﬁ.ck,(.w!_;‘ __J . L S 15
STREET ADDRESS gg s. W, /S5 ¥ T rrraoe ©"STREET ADDRESS . : :
" ITY-ST-2P f?r.m BRoxEPINES, L. 33027 Fomvsize Ll e -
TITLE e ME . Do o . & oat el i .
NAME e, == e T T THAME R e
STREETADDRESS | ' - STREETAODRESS |~ - . " L e . L
CITY-ST-2IP . e ’ DO NOT WRITE .
TIME SAmE ) IR TL CDANE .
NAME NAME S lN THIS SPACE o
STREET ADDAESS . STREET ADDRESS | ] : -
CiTY-ST-2IP ) CiTYTS‘T;_zlP‘ o .
TITLE SOME s DL
KAME NAME
STREET ADDRESS - STREET ADDRESS. |
CITY-$1-2P CiTy-ST-2IP
TILE . CTME
NAME o _ NAME T S
STREET ADDRESS " . STREET ADDRESS + . - R
CITY-ST-21P oIy-§7-2P . : _ ‘ ‘ . ,"
12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119. OTf i), Fionda Statutes. | further certify that the information !

indicated on this report or supplamsntal report is true and accurate and ihat my signature shall hava the same tegal effect as if made under oath; that | am an officer or director |

all other like empoweted.

LAoeence 5- Edgp zof/agc,?zxg’é

¥ BIGHATURE AND TYPED RINTED NAME OF SIGNING ﬁFICER OR DIRECTOR Date Daytime Phane # ,
l




