2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S97869 N Aug 23, 2000 8:00 am

1. Entity Name*

LAW OFFICE OF MICHEAL A. EDWARDS, P.A. Secretary of State

08-23-2000 90031 018 ***550.00

Principal Place of Business Mailing Address
701 NORTHPOINT PKWY 2247 PALM BCH LAKES
SUI'SI,'E a5 #210 /
WEST PALM BEACH FL 33407 WEST PALM BCH FI{ 33404 v
us AUU74312
e SR e L R WA
2297 Ll Bel Lalas 2141 Talw Bk Lake
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H 240 AF 2\ 0
City & State ity & Stat 4. FEI Number 65-0300 Applied For
]JJ?-'S'*' Pc.\m Bﬁesc,L ‘ ; F | o a-.H’ f)a \m n..lz.ug,[\ i F \ m Not Applicable
Zip Country Zip Count " - 8.75 Additional
,,)' 3409 ouz{j S 3 |3.+ 05 oy, 5. Certificate of Status Desired ] I§ee Ren lﬁ:’eﬂ"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Rt : e T ome e Name - .- - LR -
! . Q. ber i A |
701 NORTHPOINT PKWY S O BT R T Lt ks (310n)
SUITE 215 . °
WEST PALM BEACH FL 33407 _ Svife 2 —
I
Cdest Pl Baacdk FL | %G o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE W C M n',\\ c.l«eal A Ec(wc.fc[!ig P«{r. '7/|-r /00

§ignatuna. typed of printed nama of registered agent and titia if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
- 8._This corporation is eligible to satisfy its Intangible __ e E\LE-NQW . FEE ! $559,09 Y 22| 10, Elaction Campaign Financing $5.00 MayBe -
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be’ $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) P Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST 1 petete MLE PsT s, M el A PTChange [ Addition
M d i S 11 (<} .
NAvE EDWARDS, MICHEAL A. NAVE B B Bek Lokes Blued 2240
sTREET ADDRESS | 701 NORTHPOINT PKWY STREETADDRESS | Z- G
CiTY-57-2P WEST PALM BEACH FL CITY-ST-ZIP wlest Colmn "szm:‘s, FL —z34°"
TITLE D 7 Detele TILE D s heal A A Change [ Additicn
- ichea .
e EDWARDS, MICHEAL A. e & “""f‘,"lp‘ W2 Tt Lakes St 48210
swaeet ADoRess | 701 NORTHPOINT PKWY streer aopmess |2 2-M el
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP u)e_g‘\‘ Fc\\w- G?.o-cﬁ\‘ F{ . 27499
THLE - Ce- - T . [ patete _ mE ' (I change [ Addition
NAME : © O name - - —— ]
STAEET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE ’ O Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-7IP CITY-ST-ZP
TMLE N ' O Delste TITLE [I Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P
TITLE . 3 Delete TILE D) Change [ Addition
NAME ’ NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CY-§7-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to exagute 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 addrgss, with alt other empowered.

SIGNATURE: R A Edoadds, res. alss, st g7 oo

SIGNATURE AND TYPED OR PRINTED NAIIé OF SIGNING QOFFICER OR DIRECTOR Daytima Phona #

CR2E034 (5/00)



