1
e —
FILED

<
2003 FOR PROFIT CORPORATION 003 8:00 am |
UNIFORM BUSINESS REPORT (UBR ngtltcllg’tgl‘y of State
P gtyc NlaJmeIENT # P96000040583 5 01-16-2003 90156 001 ***150.00 :
EDDI OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
21 SPIRIT LAKE RD. 2t SPIRIT LAKE RD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33680
- . O
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59-3380659 Appfied For
Not Applicable
Zip _Qountry Zip —— —— ‘_C_)o_t.lrjtr_y == - = - =8 Certificate of.Status-Desireds ) =y P g%g%&%’}i-‘lnaL 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?';giﬂ?rmmg ROAD Street Address (P.0. Box Number is Nat Acceptable)
WINTER HAVEN FL 33830
) 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 Fiorida, | am familiar with, and accept
he cbligations of registered agent,

3

BIGNATURE i :
Signature, typed or printed name &f registersd agent and title If applicabla, (NQTE: Registered Agent signature required whaen reinsiating) DATE
FILE NOWI!! FEE I',:"' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate NLE (Jchange [ Addition
NAME LONG, DIANA C NAME
street anoess | P. Q. BOX 1000 N/A STREET ADDRESS
orr-st-ze | EATON PARK FL 33840 CITY-3$T1-2IF
TITLE D [ Dalese TMLE [J Change [ Addition
HAME LONG, EDGAR E NAME '
STREETADDRESS | P. Q. BOX 1000 N/A STREET ADDRESS
CITY-57-21P EATON PARK FL 33840 CITY-ST- 2P
THILE 7 T Obeee. K wme B T e T Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE 7 Deiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-87-21P
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on_a_rfstachmem with an addrgss, wilh all gther !i.ke empowered.
sionarure: N0 D8 rilAniAl. Lone [0 825605 888
Date

~ SIGNATURE AND TYFED OR anreowe OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




