2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM PO9000083835 Mar 28, 2000 8:00 am
CYNTHIA M. EDWARDS, P.A. Secretary of State
03-28-2000 90008 045 ***150.00
Principal Place of Business Mailing Address
4531 SW 6TH PLACE 4531 SW 6TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 339146419
S e IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(05 - m U‘C’lq lO Not Applicable
ap Country ap Country 5. Certificate of Status Desires ~ [] $8-7D Additional
’ Fee Required
6. Name and Address of Current Registered Agent: - - © = ~7.'Name and Address of Haw Registered Agent — T
Name :
AN 8 n e -
EDWARDS’ CYNTHIA M Street Address (P.O. Box Number is Not Acceptable)
4531 SW 8TH PLACE
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the p)u:je of changing its registered office or registered agent, or both, in the State of Florida.

oo Lt sV \ Sl A 3 il a0

Signature, tfld or printad name of ragistered agent and Iile 1t applicabla. (ROTE. Registared Agent signature required when rainstating) DITE [
\
9. ihlsfﬁorporahﬁjn is e1g|bI;a t(l) stanffyc;ls Infangible FILE NOW!|! FEE IS' $150.00 16. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. O  Added fo Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME EDWARDS, CYNTHIA M NAME
staeer acoress | 4531 SW 6TH PLACE STRECT ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP
TITLE (] Defete TILE [ Change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2IP
TITLE : 1 pelete - TILE T - T ~— - -=[7] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TILE 1 Dalate TILE (S change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-57-2IP ChY-8T-2iP .
TITLE [ celete TIMLE [ cChange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE [] Delete TIILE [JChange [ Addition
NAME . NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with afl olher ke empowered. 2 \y / ( ) (/
+

-SIGNATURE: )
SIGNATT’EANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTHR Date Dayume Phone #

SN

=



