2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083351 - - -. .

1. Entity Name

EDISON BANCSHARES. INC.

Principal Place of Business

13000 5 CLEVELAND AVE
FT MYERS FL 33907

us

Mailing Address
P O BOX 61399

FORT MYERS FL 33906-399
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90071 014 ***150.00

OvuveU

SRR ENG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  65-0705508 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

8, Certificate of Status Desired v
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

ROEPSTORFF, GEOFFREY W
13000 S GLEVELAND AVE
FT MYERS FL 33907

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable- {NOTE: Registered Agent signature required when reinstating) DATE
@. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 ) I .
Tax tiiing rfiequirementg and elects o da s0. After MAY 1, 2001 Fee will be $550.00 10. E:Z:ﬁ:;ag: rilr?t?u';g: neng 0 f;g?oh;?;:e
(See crileria on back) 0 Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD [ Delete TMmE D [J Change  [) Addition

HAME BROWN, DAVID C DR. HAME Sheridan, Howard Dr.

streer aboress | 1195 CALOOSA DRIVE STREETADDRESS | 842 Cal Cove Drive

omv-s-2P | FORT MYERS FL 33901 H UN-ST2 |Fort Myers, FL 33919

me D 3 Delete TTLE - O change [ Additian

NAME CASE, THOMAS D JR i NAME

STREET ADORESS 1 13451 MCGREGOR BLVD STE 29 STREET ADDRESS

orv-st-z¢ . | FORT MYERS FL 33919 ciTy-sT-2p

T D o O.pstez e i __ [Clcnange [ Acdition
" HAME DOSORETZ, DANIEL E DR. NAME

STREET ADDRESS | 13221 PONDEROSA ‘LANE STREET ADDRESS

CITY-ST-2I FORT MYERS FL 33901 CITY-8T-ZIP

TITLE VCD O Geleta TMLE [JChange [ Adgiion

NAKE DUVALL, DAVID M NAME

street ADDRESS | 1436 BRANDYWINE CIRCLE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-S§T-2IP

TITLE PD O pelete - T [ Change  [] Additicn

NAME ROEPSTOERFF, GEOFFREY W I NAME

streer anoRess | 1287 ISABEL DRIVE STREET ADDRESS

CITY-ST-7P SANIBEL FL 33957 . CITY-ST-7iP

TITLE STD 1 Delete TIMLE [J Change [ Addition

NAME ROEPSTORFF, ROBBIE B NAME

STREETADDRESS | 1287 ISABEL DRIVE STREET ADDRESS

CITY-ST-ZIP SANIBEL FL 33957 CITY-ST-21P

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 thal 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 oath; thai | am an officer cr diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:"

SIGNATURE AND TYPED OR PRINTED NAME CRSIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

0534213

CR2E034 (10/00)



