2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000090705 "~ Apr 18,2000 8:00 am

1. Entity Name

DOUGLAS J. EDWARDS & ASSOCIATES, INC. ecretary of State

04-18-2000 90216 043 ***150.00

Principal Place of Business Mailing Address
318 S MAIN ST P O BOX 7713%
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777-395
Us us

1

7 AV LRI

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I ar

0 Garden, FC | &5  FEII 50-0476051 it

L4 " "
Z Count M i
P Ly Zp Country 5. Certificate of Status Desired O $8.75 Additional
.% ) - Fea Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

gDWARDS, DQ{E(_;—LAS J 3"?7_?@33 (}‘?.!Box &mv Wﬁeﬁab%{,u 8’_
WINTER GARDEN FL 34777-1395 A : ” ) _
“Wiltrer (xgVden  FL|*3¥18]

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, typad or printad name of registered agent and ttla if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
> ¥2§Eﬂ;"?§3ﬁiﬂlﬁﬁe‘i‘!iﬁfé?ei?é'f? d't:slztanglble Aﬁel:l:-nir 10 V:J:);FF?: \I:II$ ;:%5?500 00 10. Election Campaign Financing $5.00 May Be
g re . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TITLE [ change [ Addition
NAME EDWARDS, DOUGLAS J HAME
stheeT acoRess | 318 S MAIN ST STREET ADORESS
CiTY-ST-21P WINTER GARDEN FL 34787 CITY-ST-217
THTLE ST O Delzte TITLE O Change ([ Addition
NAME HARVEY, ALISON _ NAME
sTReeT ADDRESS | 318 S MAIN ST STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 GITY-ST-ZIP
e " 1 Delete TITLE - -— - [ Change— - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-57-2P _ CITY-57-2IP
TITLE : ' 3 Delete MLE [JChange ] Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-51-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 certlfy that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustes empower gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

xl

changed, or on an attaghmént withgn address, witk br like empowered,

"Mr‘mfmu;@iﬁ“ Yol1-656-6777
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w_su NAME oq f;gume FFICER QR DIRECTOR Dats Daytime Phone #
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