2002 UNIFORM BUSINESS REPORT (UBR) Jan 07,1?%([)‘(1)22])8:00 am
DOCUMENT #  PQO000019664 ” Secretary of State

1. Entity Name

EDISON MTGE: SERVICES, INC. 01-07-2002 90005 023 ***150.00
Principal Place of Business Mailing Address

465 TROUT LANE 465 TROUT LANE UGIUUILY
OLDSMAR FL 34677 OLDSMAR FL 34677

v zae e NRITIW O

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

Y R S | B eme A * PN NOT APPLICABLE s
3 ﬂé 7 7 %fj ﬁp}/é ) 7 ?)’%ﬁ- 5. Certificate of Status Desired | ?g'ggq t.:’i\:jed[':tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 . Name
I
VANDERLMN’ ROBERT E' - N Street Address (P.C. Box Number is Not Acceptable)
465 TROUT LANE e B
OLDSMAR FL 34877 - -
City FL | Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and lille if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ; ‘an Financi
Tax ﬂ!ing requirernentgand elects tg do so. ¢ After May 1, 2002 Fee wi[gsse $550.00 10. Election Campaign Financing $5.00 May Be
g (€ - v 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelste TIMLE [ Change [ Addition
AN VANDERLAAN, ROBERT E NAME
STREET ADDRESS |465 TROUT LANE STREET ADDRESS
crv-st-2r - JOLDSMAR FL 34677 CITY-ST-2IP
me T g~ [ Delete L [ change [ Addition
NAME VANDERLAAN, E JOAN NAME
STREET ADDRESS (465 TROUT LANE STREET ADDRESS
ory-sT-2f - [OLDSMAR FL 34677 CITY-ST-ZIP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-2IP
TILE O Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZP

13. | hereby certify that the information sygRliegdgfn this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplpfghjgleEpdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hal | am an officer or director
of the corporation cr the rec =,% stee empowered to execute this repart a5 required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

Fon

changed, or on an atlach gdaress, with all other like empowered.

SIGNATURE: 2 S0/ 2TUBE REQUIRED AV ar e

.smwlms AND TYPED OR PRINTED NAME OF STORTRGOFFICER OR DIRECTOR [ Date Daytime Phona #

918eps0

AV

CR2E034 (8/01)




