2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074429 FILED
1. Enity Nama Mar 10, 2000 8:00 am
03-10-2000 90008 020 ***150.00
Principal Place of Business Mailing Addrass
171 12TH ST WEST 9904 SPOONBILL RD. E.
BRADENTON FL 34205 BRADENTON FL 34205-3102
us us . -
S T NIRRT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
i ° ’ : 65-0523073 NZ?Applicab\e
Zip Country Zip Country 5. Cenificate of Status Desired O Eags A_dcﬂtionaf
N . - i e Roquired

6. Name and gddress Qf Currén\ -ﬁegisté;ed Agent 7. Name end Address af New Registerad Agent

Name
EDWARDSr scotr B Street Address (P.O, Box Number is. Not Acceptable)
9904 SPOONBILL ROAD EAST
BRADENTON FL 34209

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ot puntad nama of agistared agent and Lila if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
e renanonons wec oantor ™% | ntor MAY 1,2000 Fag wil bo 35000 | '® EeCinCampagn i $5.00 ey se
e ’ ! - Trust Fund Contribzution. ad Added 1o Fees
(See criteria an back) ,R' Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIMLE Ol Change [ Addition
NAME EDWARDS, SCOTT B NAME
sTReeT ADERESS | 9904 SPOONBILL ROAD STRECT ADDRESS
CITY-8T-2IP BRADENTON FL 34209 CITY-5T-2IP
TIMLE D O Delete TLE [ Change [ Addition
NAME EDWARDS, MARY J HAME
STREET aDDRESS | 9804 SPOONBILL ROAD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-ZP
TME - T T T T Dekee TmE R T cChenge L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME 1 Delete TTE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-21P CITY-S7-7IP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-ZIP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an addrass, with all other like empoweared.

SIGNATURE:

SET =0 J%y T 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/29)



