FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

12. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate anfl that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to #i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all © like emfbwered.

SIGNATURE: IGNAJUR JIRED 2//‘7 / o N YO 621569

SIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

Q

DOCUMENT #  P96000069525 Secretary of State .
<
1. Entity Name 02-27-2003 90174 015 ***150.00
EDEN CONSTRUCTION CORPQORATION
Principal Place of Business Mailing Address
425 §. CHACKASAW TRAIL 425 3. CHACKASAW TRAIL 1 u u z U 1 3b
PMB 251 PMB 251 )
2. Principal Place of Business 3. Mailing Address
\\\ .
Suite, Apt. # etc. Sufte. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—341687? Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- RO . S N _ _
LARSEN, RICH E ESQ Street Addiass (P.OT BOX Nomberis hotr-Acceptatie} —
34 E. PINE STREET
ORLANDQ FL 32801
‘ ' City FL Zip Code
8. The above named entity submits this, statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl z
SIGNATURE L
) S\gnature typad or printed nama of regwstered agent and lil'a if applicable (NOTE: Registered Agent signature required when reinstating) DATE
’ n ] .
) ﬂF"iﬂE NO\;’O " ':_,EE 1§|$15° -00 0 9. Election Campaign Financing $5_00 May Be
' A es, May 1 03 Fee w be,$550 0 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Deparimem of State
10. L Ly OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P : (] Delets TME [ Change [ Addition §
NAME EDEN, RICHARD , naE Z
staeer aponess | 76525 WAUNATTA CIRCLE STREET ADDRESS 3
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP &
. o
TITLE ‘ 1 pelete TILE [(Jchange [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . e - e M CITY-ST-ZP — T
TILE [ Delate TITLE> [JChange  [[] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S5T-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-7IP
TIMLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



