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DOCUMENT # P99000019664

1. Entity Name

EDISON MTGE. SERVICES, INC.

F

Prinaipal Plactof Business

465 TROUT LANE
OLDSMAR FL 34677

Mailing Address

465 TROUT LANE
OLDSMAR FL 34677

)
2. PHHCW%

— 4
3. Mailing AdW

[N

/
suile, AdT #, elc.

ILED

I

AT

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

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable

Zip Country Zip Country O $8.75 additionat

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addpéss of New Registered Agent

VANDERLAAN, ROBERT E

Byt Vel fptv—

465 TROUT LANE BT TR e gy ccentati)
OLDSMAR FL 34677 / '
LLGY Ay 7 Ji
- FLTZ)

fs this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida,

Slgrﬁa. typad or printad name of registered agent and hitle if applicable.

{(NOTE: Registered Agent sk

required when rei g,

w2/
/ /DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS.$150.00 . _ ..
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Carl{aign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ‘ 0 Delete e [ change [ Addition
NAME VANDERLAAN, ROBERT E NAME
streer aocress | 465 TROUT LANE STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CITY-§7-21P ‘
TITLE S [ Delete TITLE O change [ Addition
NAME VANDERLAAN, E JOAN NAME
streeT aooRess { 465 TROUT LANE STREET ADBRESS
CIY-ST-2IP OLDSMAR FL 34677 CITY-§7-2IP
TITLE [7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-5T-21P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
~THTL Er e i o e — .~ DOpeleta ME e |- - J— -~ e[ ].Changs __[C]-Addition=
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P L CITY-§7- 2P

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
ted to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

yﬂunﬂno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data

Daytime Phona #

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90039 025 ***150.00




