FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 2003 fSS:?qc am
1. Entity Name 04-28-2003 91381 039 ***150.00
CYNTHIA M. EDWARDS, P.A.
Principal Place of Business Mailing Address
4531 SW 6TH PLACE 4531 SW 6TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 ]
2. Principal Pace of Business 3. Mailng Address H"ll“‘ Hlmll mll “l” m" II.“ “‘l‘ m“ mm““ “m m”m
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5 094 Applied For
~ 6 9910 Not Applicabie
Zip Country ap T Country = — ~— >5." Céftificale of Statls Dasired™— E}““’$8 75. Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
W, CYNTHA M :
ED ARDS' Street Address (P.O. Box Number is Not Acceptable)
4531 SW 6TH PLACE
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 registerect agent, or both, in the State of Florida, | am famiiiar with, and accept.
the obligations of registered agent.
SIGNATURE
. Signature, typed or printéd name of registered agent and tille if applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOW!! FEE {S $150.00 ! — .
' % Election C Fi
Ateray 1,200 Fo il e $55000 et g S350 e
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O telate TITLE [Jchange [ Addition
NAME EDWARDS, CYNTHIA M NAME ‘
steeer aooess |4531 SW 6TH PLACE STREET ADDRESS
arv-st-ze  (CAPE CORAL FL 33914 CITY-S7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P -~ m e e T ST ee e o s o R QY- ST S| e - .
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 7 oelete TITLE [JChange  [] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-7IP
e 0D Delete e O Changs [ Acdition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7P

12. | hereby certify tharthe 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 supplemental report is true an

of tha corporation or the recew
changed, or on an attachmé :
|
=y

and that my signatu

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

Yoz h3 ()02

Daytime Fhona #

AV BLYIES0

(CR2E034 (10/02)



