g¥iLilu

UNIFORM BUSINESS REPORT (uan) Jul 21, 2003 8:00 am
DOCUMENT #  P99000019664 Secretary of State
1. Entity Name 07-21-2003 90130 027 ***550.00
EDISON MTGE. SERVICES, INC.
Principal Place of Business Mailing Address
485 TROUT LANE 465 TROUT LANE
OLDSMAR FL 34677 OLDSMAR FL 34677
Sulte At #.stc. 7 Sute, APl sic [ CHECK HERE IF MAKING CHANGES
ity & State . ;7‘ 4. FE! Number Applied For
ﬂ ‘j} ﬂ’?é' ﬁ . %m A NOT APPLICABLE Not Apglicable
e . - ) $8.75 additional
%//7 7 W’f %7’7 M 5. Certificate of Status Desired ] Fee Required
'6. Name and Address o( Current Reglstnred Agent 7. Name and Address of New Rogistersd Agant _
e e S e = T R ‘—‘" ‘Name"‘—-'" e N —— - S B
VANDER ' ROBERT E Street Address (P.0. Box Number is Not Acceptable)
465 TROUT LANE
OLDSMAR FL 34877
City FL Zip Code
8. The above named enti j s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ent. J/ /
SIGNAT W e =
%}dpﬁd or printed name of registejed ﬂgt?nl and titte it applicable. {NOTE: Registered Agant signature réquired when reinstating) /T Dﬂ E . . “: " L
FILE NOW!! FEE iS $550.00 . N .
3 Fi
At September 16, 2003 oo il be 7500 et S50
Make Check Payable to Florida Department of State R
10. QOFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P [ Delete MLE [ Change [ Addition S_
NAME VANDERLAAN, ROBERT E NAME £
staeet aporess | 465 TROUT LANE STREET ADDRESS §
amv-st-z | OLDSMAR FL 34877 CIFY -5T- 2P o
ol
TILE $ . O Deiele TmE O Changs [ Addition | G
NAME VANDERLAAN, E JOAN ™ NAME
sTreeT anoress | 465 TROUT LANE STREET ADDRESS )
CITY-S1-21p OLDSMAR FL 34677 CITY-ST-2Ip
TITLE } o O pelets. _fF me - L ) . ) [ Change . [ Addition
NAMETT T o T T T T T e
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE N 2 [ Delete TME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE 3 elete TITLE [ Change [0 Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2p

12. | hereby cenify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental fepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irygfe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ddress, with all other like empowered

SIGNATURE: _ TN EG AT ERY I AR fpan) 7//’/ 27 Jo7 78419/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 D/ynme Prone #

7



