L ]
UNIFORM BUSINESS REPORT (UBR Apr 25t, 20031‘88.?(![ am
1. Entity Name 04-25-2003 90151 023 ***150.00
EDWARD BANKERS INTERNATIONAL HOLDINGS, INC.
Principal Place of Business Mailing Address
2187 CORINNE CT. S #8 2187 CORINNE CT. 5 #B
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33112
2. Principal Place of Business 3. Mailing Address ‘ \Imll1 m ||||I "l" Ilm m” III“ mll “m ’l“"lﬂ”"lnl“ ‘II.
Suite, Apt. #, etc. Suite, Apl. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
71-0900023 Not Applicable
Zi Zi H it
P Couniry P Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— - o = == = 3 — —Name—————‘-—--—":-- R P T ST IR LT S B
MCCONNELL’ Wl S Street Address (P.O. Box Number is Not Acceptable)
3825 HENDERSON BLVD.
605°B
TAMPA FL 33629 City FL | ZrcCode
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature reQuired when reinstating) DATE _1
" FILE NOW!! FEE IS $150.00 ) e
j ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME O Delete TME BP Tom MeGovern [ Charge [ Addition
NAME NAME McGovern, E. Tom
STREET ATDRESS sTREETABORESS | 21 87~-B Corinne Ct. S.
CIY-st-2ip GITY-ST-21P St. Petersburg, FL. 33712
TILE 1 belete TITLE DCS ' O Change  [CJ Addition
NAME NAME McGovern, Ruth B.
STREET ADDRESS STHEETADDRESS | 21 87—B Corinne Ot g
oiry-S1-2¢ . o5 lst. petersburg, FL_ 33712
TITLE O Delete TITLE DV . [J Change ] Addition
| I o _ ) e McGovern,,E. Tom III
CITY-§T-21P ) ovesip | 103 Z0ERTAVETTS T
TITLE [ Degete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P CITY-S5T-ZIP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/p
THTLE (] Delete TIME [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that'the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recelver ar frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . =y {=9-03 737 90& T702
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daylime Phana &

AY  G6lesv0

CR2E034 (10/02)



