Il

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000069387

EDWARDS REAL ESTATE SERVICE COMPANY, INC.

ecretary of State

04-17-2003 90649 020 ***150.00

Principal Place of Business
2561 NURSERY RD

STEB

CLEARWATER FL 33764

Mailing Address

2561 NURSERY RD
STEB

CLEARWATER FI. 33764

2. Principal Place of Business

UEEEU AR N SIEN WA

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3465331 Appliect For
Not Apalicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Reguired
6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent
T T e s e = R S N . . .
MIZ]O’ ARMANDO F Street Address (P.O. Box Number is Not Acceptable)
254 US 19 NORTH
SUITE 210
CLEARWATER FL 33763 ; City Zip Code

FL

the obligations of registered agent.

8. The'above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —

Signature, typsed or prinlad name of registered agent and title i applicatlea.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payabie to Florida Departmaent of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD P [ Deleta TITLE (O Change [ Addition
NAME EDWARDS, ROBERT.J NAME

streer Aooress | 2661 NURSERY RD STE B STREET ADDRESS

CiTY-$T-21P CLEARWATER Fl. 33764 CITY-ST-2P

TLE vSD [ Deete TIE (3 Change [ Addition
NAME EDWARDS, MARGARET R HAME

sTReeT aDDRESS | 2561 NURSERY RD STE B STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 33764 CITY-ST-2IP

TITLE iz omrr i e [Delete oo JJTTEL . | L s - o - _.[Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TTLE [ Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2ZP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Additicn
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T-2IP

indicated on this report or supplement
of the corporation or the receiver or ty
changed, or on an attachment with

SIGNATURE:

12. | hereby certity thaHhe infarmation supplied with this filin ,_3?
port 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
o empowered tg-gxecute this report as required by Chapter 807, Florida Statutes; and that

ress, with alt

does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

v name appears in Block 10 or Block 117f
afier like empowered.

= AR / ///{ o3 7175.30/7{?

TED HXME OF SIGNING OFFICER OR DIRECTOR Wate " Daytime Phore #

ALY

"y

CR2E034 (10/02)



