2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077272

1. Entity Name

DAVID R- EDMONSON, D.C., P.A.

Principal Place of Business

2% BLACK CREEK BLVD
ST FL 32829

Mailing Address

8513 BLACK CREEX BLVD
ORLANDO FL 32829-8764
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90021 006 ***150.00

50014135

LGN

DO NOT WRITE IN THIS SPACE

|

Cily & State City & State 4. FE Number Applied For
59—3472735 Not Applicable
) = —
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAI. GABLES FL 33134
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 or printed nams of registered agent and title if applicadble. {NOTE: Registered Agent signatura raquired when reinstaung} = * DATE
- i ion is eligi isfy i i 1 . ) .
~8. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electicn Campaign Finanging $5.00 My Bo

- Tax filing requirement and elects 1o do so.
i(See griteria on back)

TAf,ter MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIiEe PSTD O Delete TILE O cnange [ Addition | &
NAME EDMONSON, DAVID R NAME L:2)
streeT aporess | 8513 BLACK CREEK BLVD STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32829 CITY-ST-21P b
THLE 1 petete TITLE [ change ] Addition 5
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CirY-ST-2IP

TITLE [ pelete TTLE [ Change  [J Addition

NAME P - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ peiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TME (7 Delete TME {7 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empoeyad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
ik

changed, of on an attachment an address,
m Ay 1 ity
SIGNATURE: —yl

empowered.

ANRED

SIGNATURE AND TWRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayume Phone #




