FILED

2003 FOR PROFIT CORPORATION 7
05, 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) Feb 05, Fot ta §
DOCUMENT #  P95000077219 Secretary of State
1. Entity Nams 02-05-2003 90151 007 150.00
DOMENICA A EDDY P.A.
Principai Place of Business Mailing Address
4886 LAKE CECILE DR. 4886 LAKE CECILE DR.
KISSIMMEE FL 34746 KISSIMMEE FL 34748
2. Principal Piace of Business 3. Mailing Address “"”"' "I ’I'I‘I“” "mm" IIM "m ’"" ‘Im “"I “I}I II[H"'
Suite. Apt. #, etc. N Suite, Apt. #, elc. [] CHECK HERE F MAKING CHANGES
City & State . : City & State 4. FEI Number 65‘062 Applied For
4840 Not Applicable
ZTp S Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current'Registered Agent- ~ ~i#ew= .~ - - ~_ - ~77Name and Address of New Registerad Agent
Er . Narma
EDDY' DOMENICA A Street Address (P.C. Box Number is Nol Acceptable)
4886 LAKE CECILE DR.
KISSIMMEE FL: 34746
e T City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signaturg, typed or printed name of registarad agent and ile if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00
) 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbutilon, ’ 5 f(ii-e%(tlohll?;ss °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS 1 11. ADITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE D 3 Delste TITLE [CJcChange [ Addition g :
NAME EDDY, DOMENICA A, NAME g
StReeT ADoRess | 4886 LAKE CECILE DR. STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL. CITY-ST-2IP 3.
&
TMLE 1 Delete TITLE {Jchange [ Addition 5 !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP B R - e - e
TLE T : “'Opelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S1-2IP
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
12, | hereby certify that the Information supplied with this fiJing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shettsgve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 1o execute this report as required h Yler 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. ( yé-? ‘)
ICABCIHARE 2-/-°3 A
SIGNATURE: __{ ZAZHERIFARE /- FY6 64
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’I’O?/ ) Data Daytime Phone #




