, FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2002 8:00 am

/ Secretary of State

DOCUMENT # P95 0ooo 77087

1. [ntity Name

EODSEY ENTER PRISES L0C.

01-15-2002 90018 025 ***150.00

/

DO NOT WRITE IN THIS SPACE

3. M.aiiihg Address.
Same.

2. Principal Place of Business

/75 AAKE SHoEE DE E,

Suite, Apt. #, ¢l Suite. Apt. #, etc.

-~

BO NOT WRITE IN THIS SPACE

City & State “City & Slate

Applied For
Nol Applicable

4, FEI Number

G- 2L 0y 387

oA //Afﬁ’o;e.f Fé ‘

Counlry

$8.75 Additional

IN THIS SPACE

Streat Address (P.O. Box

3,1'2;(, r &y Cozu‘r_ys_ A— o 5. Cerlficate of Staws Desired [J Fee Required
ettt SN FINPST A P e 7.- Name and-Addressof Current Reglserad Agent i
) - Name
DO NOT WRITE oS

sumben is Nol Agceptable)

DE. £ .

City

Phral  Harber,

FL

B &y

— 7 T
Lilef et

SIGNATLIRE

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.

LlENDyY o,

S«emrESS /T~ 3—-0

Simmptme. trped of V'Wmﬂm of rogistoned agent nd lide i appheatile,

ENCTE: Regraternd ﬂq-l»( Sigriatung redquired whon renatating)

BATE

§. This corporation is eliqﬁ 1o satisly i1s Intangible
Tax filing requirement and elects to do so.

* January 1 - May 1 Fee is $150.00
- After May 1, ’
. Amended UBR is $61.25

Fee is $550.00

10. Election Campaign Financing
rust Fund Cantribution.

$5.00 may Bo
Added to Fees

CIY- 51 2P

(S criteria on back) L) | * Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS
HTLE Pres.den? e
NAME- PENDY J. SUMMNERLS NAME
SREOESS |y g 4 Ak SHORE he &. STRIET ADDRESS
ATY-5- 7 Pac o MAREL. L 3¥LEFY it -ST-2
s e
NAME NAE
STREET ADDRESSS SIREET ADDRESS

CITY- §T-2Ip

CR2E034B (12/01)

CITY-8$1- 5P

TALE TIMLE
_NAME —_ A S
SIREET ADDRESS STREET ADDRESS ; T

CITY . ST-71P CITY- ST-ZR DO NOT WRI E
o " IN THIS SPACE
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-51-21P

ine

NAME

SIRLEY ADDRESS
CIy-ST-2P

TELE

HAME

SIREET ADDRESS
Cily-sI-4Ip

T

HAME

STREEY ADDRESS
CITY - S1-41p

ML

NANE

SFREET ADDRESS
CITY- ST 21

attachmenl with an address, with alf other like em Brd.

— 72
SIGNATURE: T  Logaer

13. { hereby certify that the information supplied with Lhis filing does not qualily for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and acourate and thal my signature: shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign ar the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or on an

/ac.r{;/Cnf

et

/302 EPF¥EE-7 MY

S1GRETURE Abyfpzn OFMRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Due: Dyt Pivcne £

oD T SccrmmerO



