2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000034684

1. Enlity Name

G. H. EDWARDS & ASSOCIATES, INC.

Principal Place cf Business

2720 NW. 38TH STREET
GAINESVILLE FL 32605

Maiting Address

2720 NW. 38TH STREET
GAINESVILLE FL 32605

2. Principal Place of Business

(o 204 NL. (§ A AvE

3. Mailing Address

4206 MWIEE nye

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90012 018 ***150.00

RTINS EMRMRTL RN

DO NOT WRITE IN THIS SPACE

EDWARDS, GEORGE H
2720 N.W. 38TH STREET
GAINESVILLE FL 32605

City & State City & State . 4. FEI Numbaer 59-3590955 Applied For
QA'/hé'sUI / / e L é 2/ 6501/ e, FL Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
&&DS’ Ll 3 A 3%9 s 5. Certificate of Status Desired O Feo Required
. 6. Name and Address of Current Registered Agent b _ . 1. Name and Address of New Registered Agent
Name

Syreef Address (P.O. Box Numbgrs ot Acceptablg)
| 2958 NS JTELY FPE

R Y INER Dl

FL

249l 65—

(. CMoREDS

Fhw/od

{NOTE: Registered Agent signature required when rginstating}

J oatyf

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE XChange [ Addition
NAME EDWARDS, GEORGE H NAME
sTREET ADORESS | 3720 NW 38TH ST smaeer aocress | e 70 de NIl YA KU
crvr-s-zp | GAINESVILLE FL 32605 CITY-ST-2IP G- AIreEg iy //e_, F’ L 324e5
TME [ Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
TTME - | T T = -~ [3-Delete TITLE oo e e mmeew = o . [ ]-Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TILE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-1P CITY-ST-2IP

of the carporation or the receiver or tr,

ddress, with all other i

empowered.,

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenialreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

CR2EQ34 (10/00}



