2000 UNIFORM BUSINESS REPORT (UBR) | FILED

" | DOCUMENT # P97000084020 Jan 26, 2000 8:00 am
AR Sy Secretary of State

Pl g LY
P ML N -t

ROBERT B EDWARDS . CONSULTING, INC.

Wit . 01-26-2000 90039 035 ***150.00
- Principal Place of Business Mailing Address
115 WEST MORELAND CIRCLE 115§ WEST MORELAND CIRCLE
KISSIMMEE Fl. 34744 KISSIMMEE FL 34744-5449 4w —
E TNLEY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 2. FEI Number : | |Applied For
| | 59-3475343 St
4p . Country Zie Country 5. Certificate ot Status Desired ] $8.75 Additional
- Fee Requirad
6. Name and Address of Current Registered Agent .. ) 7. Name and Address of New Registered Agent —_—
Name
EDWARDS, ROBERT B ‘
’ Street Address (P.O. Box Number is Not Acceplable)
1015 VENTANA DRIVE
RUSKIN FL 33573
[ City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and tlle if applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE
T o e e gl [ O ioamgo | '™ ScionCampsin Frarcins 85,00 ey 5o
b ) ¥ v Trust Fund Contribution. ) Added 1o Fees
(See criteria on back} - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TTLE PN ST W Delste TTE MsTD ' ™ Change dedili.o:
nae! 512 EDWARDS,-ROBERT-BYs i " H4".7 NAME Janis D. Ebwards
sreet a0oress | 1015 VENTANA DRIVE _ STREETADDRESS | 11S  WESTHMORE WAND CrécsE
oS- RUSKIN FL 33873 - N CIRY-S1- 7P KfislthEE | FLA. L4744
TILE D B’Delete TILE [ Change [ Additior
NAME EDWARDS, ROBERT B - NAME
steer aooress | 1015 VENTANA DRIVE ' STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33573 CITY-§T-71P
_TMLE. .- SN s L e e = (-] Delete~~ - [ TILE I e “ - [Oohange- [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Additior
NAME o NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE [ Dalete TITLE JChange [ Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporbarsopplEmental report is true and accugite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opAhe receiver ok trustee empowered to exgdite this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Attachment withlan address, with all otheplik: empowered.

Daytime Phone #




