FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90732 014 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (P 930000%00 15

1. Enlity Name:

EDWARD L,flisl.’:ué'/ P} A

DO NOT WRITE_ IN THIS SPACE

20061530

2. Principal Place of Busingss

655’ MNce Corm;ck Dr.

3. Mailing Address -

NESS Melorme /( Drw:e

OO NOTWRITE IN THIS SPACE

Suile, ApL #, etc.

Suite, Apt. #, clc.

_Yo}‘f'é

103 ;u/-‘lLe

dod

City & Stale:

CléqR ATIR

City & Stale

(HARATIR [l eT]

4. FEI Number

Applied For

59 ~3/90538

Not Applicable

Zip Couniry ) Zip 4 Counvy _ e e e $8.75 Additional
335 ?If U's /F ’5"5/7 5“9 > S 4 5. Certificate of Status Desired 4 Feo Redyired
T e T RN NS e 7. Name and Address of Current Registered Agent

Name

Yo ARD [ jebling

- DO NOT WRITE Sy

?d(fress {i.0). Box Number is Notﬂ‘\?eptsﬂﬂe) ~
S5 D

MNECcarm £ £ L€

_IN THIS SPACE

St

Fe 203

n | Créspnarer

FL | 4395 5

8. The above named entity subrmits this statemeni for the purpoese of changing its registered ofiice or registernd agem, or both, in the Stite of Florida.

SIGNATURE

gt e of R narme of regiowered agens gand e o applieabie,

R et AQEIE SIORELHE T

Scfuinrd wihwrs LAt DATE

9. This corporation is eligible to satisfy its Infangible
Tan fing requirernent and elects 1o do sa.

After May 1, Fee Is $550.00

v January1 - May t Feeis $150.00
Amended UBR Is $61.25 - ..

10, Etecrion Campaign Financing
Trust Fund Cortribulion.

55.09 tMay Be

Added to Fees

(5ee criteria on back) a 'Maka Check Payable to Department of State. . -
11. OFFICERS AND DIRECTORS —
TILE RSy a e g
| (€O 78 TV o e 2R) 2
SIREET ADDRESS mic STREET ADIRESS m
2655 Meco . y g
Cite-51-2 CIEARLATES Flofiod 3373"? Ciry- 572 @
1eLE D L ‘ ! - TlLE §
HAME L 1’6 7y Diwn . o HAME _ (&
SIREET ADDRESS ccormicl ©r e, (< 2 3 STREET ADDRESS |

Cy-GE-7iP

2655 —
CliRRuariRA_ FL 33759

LY. 5Y. 1

TIILE g

HAAE - - C HTNAME T SIRE R ERPT SIS - S -
STREEF ADDRESS SIREESABDRESS ,

g1 20 - DO NOT WRITE

Hitf TmE HN THHS SPACE
HAME NAME L
SIREE] ADDRESS SIREET AUDRESS | .
CITY-S1- 2P CHY-5T-7P

TLE TiMLE

NAKKE HAME

STREET ADORESS SIREET ADDRESS

CIY-ST. 2P CITY- ST 2P

TiLE HIN3

NARE . HAME

STRECT ADDRESS STROET ADDRESS

QIy-<T- 2P CITY ST 200

13. { hereby centify that the information supplied with this filing doees not qualify for the examption stated in Section 118.07(33(0). Fiorida Statutes. | funlther certify that the informalion

indicated on this report or sugplemental report is true and accurate and that my sig
of the corporation ¢r the receiver of tustec empoweraed 1o execute s report g

attachment with an address, wilh-allutgku eImpOwered.
SIGNATURE:

ireci b

EhLenRD |
Ll'eﬁ/}rr‘f

J:%i?/o;

ature shall have the same legal effect as it macde under oath; that | am an officer or director
shapter 607, Florida Statutes: and thal my name appears in Block 17 or on an

( 727) 7153600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR /

6& H

Dyt Pheae 7

Lo



