2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000014158 FILED
1. Entity Name Mar 29, 2000 8:00 am
EDWARDS AND EDWARDS INTERNATIONAL, INC. Secretary of State
03-29-2000 90029 028 ***150.00
Principal Place of Business Mailing Address
2242 BLOSSOMWOOD DR 2242 BLOSSOMWOOD DR
OVIEDO FL 32765 OVIEDO FL 327656150
> S s AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59—3495615 L-1iot Applicatle
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O gg'gesql’:?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS.’ G—E—Gﬁé’E F - Strest Address (P.O. Box Numt;er is Nc:t_;;ceptablé)_—— — -
1090 FOREST CREEK DRIVE
WINTER SPRINGS FL 32708
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 Flerida.

SIGNATURE
Signature, typed or primted nama of registered agent and ttle if applicable {NOTE. Ragistered Agent signature required when rainstating) DATE
9. Ihis corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 way Bo
ax fllmg rt:}quuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See cifterfa on Dack) O Make Check Payable io Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Gelete TITLE [ change [ Addition
HAME EDWARDS, GEORGE F NAME
STREET ADDRESS | 2242 BLOSSOMWOOQD DR. STREET ADDRESS
CTY-ST-21 OVIEDO FL 32765 CITY-ST-ZIP
THLE S O Dalete TIME O change ] Addition
HAME EOWARDS, VIOLA E NAME
STREET ADDRESS | 2242 BLOSSOMWOOD DR. STREET ADDRESS
CIFY-ST-Z1P OVIEDO FL 32785 CITY-ST-2IP
TImLE - i o Ooskte _ Wmme | L . [change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
103 [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2p CITY-ST-ZIP
TITLE 1 peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information gdpplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplegéntal report 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
of the corporation or the receiver, .’r f

changed, or on an altachme
SIGNATURE: , Z

Dayuma Phons #

zfte this report as regussed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 19/99)



