DOCUMENT # PG3000017680 ™\

1.

EDWARDS & ASSOCIATES INTERNATIONAL, INC.

2000 UNIFORM BUSINESS REPORT: (UBR)

Entity Name

-

Principat Place of Business

Mailing Address

27337 COUNTRY QAKX DR 27037 COUTRY OAKS DR

BROOKSVILLE FL 34602 BRODAKSVILLE FL 34602

us us ’
2. Principal Place ot Business 3. Mailing Address

Suite. Apt. #, elc. Suite. Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90001 047 ***150.00

La-ai -t TR

p

DG NOT WRITE IN THIS SPACE

City & Stata City & Siate 4. FE! Number Applied For
59—3 168424 Not Applicable
Zip Country Zip Country " $8.75 Additional
- - . . L 5. Certilicate of Slatus Desived [ Feo Raquirad L
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Namae :
E)WARDS- ALLEN O Street Address (P.O. Box Number is Not Acceplable)
27037 COUNTRY OAK DR
BROOKSVILLE FL 34802

City

Zip Code

FL

8. The above named entity submils this statermnent for the putpose of ehanging its registered office or registerad agent, of both, in the State of Fiorida.

SIGNATURE

Signature, typad or printed nama of registared ageni and itie it appécable.

(NOTE, Ragistansd Agand $ipnetund fequired when ralnstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!

Tax filing requiremant and elects to do 50.
{See criteria on back) [

it FEE IS $150.00

__After MAY 1, 2000 Fee will be $550.00 ___. _
Make Check Payable to Department of State

10. Elgstion Campaign Financing

$5.00 Mmay Bo
——Trust Fund Contribution. - (O—

Added to Fees™ |

13. | hereby certity that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that tha information
indicated on this repart or supplemental repart is trus and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an offiger or director
of the corporation o the receiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 11 or Block 12 if

SIGNATURE:

", OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P Ooeee  f me O change [ Addition | &
NAME EDWARDS, ALLEN D NAME §
STREET ADDRESS | 27037 COUNTRY QAK DR STREET ADDRESS s
CiTY-51-2P BROOKS“LLE FL 34602 CIY-51-21P §
TIILE VP [ Detete TITLE [ Change [ Addition | &
NAME EDWARDS, LOUNETT HAME

STREET ADDAESS | 27037 COUNTRY OAX DR STREET ADDRESS

or-st-2 | BROOKSVILLE Fi 34602 omy-§7-2p

TMLE ’ -~ Oveete - e o - e [Jchange {7 Addition
NAME _ .- -—— “NAME - ae — - - - — - - [ -tz L ke -
STREET ADDRESS STREET ADDAESS

CIry-S1-21P CIY-ST1-2I

TILE [ Detete me O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 20 LImY-51-2P

TLE O Delete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S57-71P CIY-8I-7P

TILE {1 Delete TILE {J Change [ Addition
NAME . HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2°

changed, or on an attachment with an address, with all other like empowerad.

8-31-00

Dote:

I52-99Q- (G462

Daytyme Phone ¢




