FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P99000083835 Secretary of State
1. Entity Name ke s
07-09-2002 90020 030 150.00
CYNTHIA M. EDWARDS, P.A. /
v/

Principal Place of Business Mailing Address
4531 SW 6TH PLACE 4531 SW 6TH PLACE
GAPE CORAL FL 33514 CAPE CORAL FL 33914
I E— AR LA CR AR

Suite, Apt. #, etc. t “ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

. L
City & State City & State 4. FEI Number 5 091 Applied For
6 9910 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ . 7. Name and Address of New Registered Agent -
Name
EDWARDS’ CYNTHIA M Street Add {P.O. Box Number is Not Acceptable)
r ress {P.O. Box Number is
4531 SW 6TH PLACE i
CAPE CORAL FL 33914
City ) FL Zip Code

8. The above named entity submits this 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 of registered agent.

“SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent sighature raquired when reinstating) DATE
. 9. This F:grporatic?n is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $550.00 10. Election Campaign Financing -~ $5.00 Ma;' Bo
Tax flling requirernent and glects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TALE Clchangs [ Acdition
NAME EDWARDS, CYNTHIA M NAME
streeT aooress | 4531 SW 6TH PLACE STREET ADDRESS
crv-si-zp | CAPE CORAL FL 33914 CITY-$T-2IP
TLE [ Delete e O] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TME - . - "[Toelete ~- -f THE co - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE (O Change [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
GiTY-§7-21P CITY-S7-2IP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-7IP

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

changed, or on an attachment with an agdress, with all opsgr like empowered,- )
AN oyl ’ g
VHN AROEEA s,
Vv Mie ¥

T SIANATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Davtime Fhone #

CR2E034 (4/02)




(TR ehrned
Y

%&a FREIL
776y

Julys, 2002

TO: Divisions ef Corporatiors:
I spoke with Jo t6ddy Ju]yﬂS,Z&?}Z,_ at 3:07p:m. concerning my application for
corporations. I explained to hér this was the first notification I have received.
Jo said to write this letter and submit my check for $150.00.
Thankyou for your time aﬁa_zddp}rétidn Ebr{cef‘niflg‘kfilié riﬁa{té}.

fi

hia N{ Edwards

a—— e s ta —— —_—




