2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005450

1. Entity Name

EDISON INVENTORS ASSOCIATION, INCORPORATED

Principal Place of Business

9298 MOORING CIRCLE
FT MYERS FL 33912

us

Mailing Address

PO, BOX (3%
FT MYERS FL 339190391

2. Principal Place of Business

3. Maillng Address -+

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED

03-02-2000 90113 002 ****6] .25

JH

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650455261 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired | $8'75 ﬁ‘\dd'n'lona'l
Fea Required
&, Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent
Name

NELSON, GARY H
9299 MOORING CIR
FORT MYERS FL 33912

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
s CES Iy

SIGNATURE st 5
denalﬁvé. typed or ﬁnrﬁaé name of registeres agent and e if apphoabhe. {HOTE. Registeret Agent signature 1squiten when reinstating) DATE
i R
f FILE NOW:~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I FEE 15 $51-25 Trust Fund Contribution. Added to Fees Depanment ot State
0. j OFFICERS AND DIRECTORS N K2 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TWLE D O pelete e (I change [ Addition
Nav KLEIN, JED NAME
STREET ADDRESS | 4710 GALLEY COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-§1-ZIP
TILE vD }Z’ Delete TITLE EAEccs7ivR e d PRESEA T Change  [J Addition
NAME SHALLBETTER, AL NAME THrP2Son , &rl0 EEat sy .
STREET ADDRESS | 4703 BAYVIEW AVENUE N.W. STREET ADDRESS | 20 847 Spwivnsds ot
crv-st-zf | oT. JAMES CITY FL 33956 - — - UN-ST-0P . _|Morriw roti™ rmydses, Fe 7395
TITLE P O pelete TITLE : [I Change [ Addition
NAME NELSON, GARY NAME
STREET ADDRESS | G298 MOORING CIRCLE STREET ADDRESS
CITY-§T-2P FT MYERS FL CITY-ST-2P
me D . B] Delete TITLE DerEC e 72 [RChange [ Adation
NAWE NOONAN, WILLIAM NAME i FiadEX T, OLE
STREET ADDRESS | 8250 COLLEGE PARKWAY STREET AODRESS [/ 376/~ B Plcloneson e’
CiTY-ST-2IP FORT MYERS FL 33919 Crry-ST-2P FERT Hiedns , e 835/
e D B Dees TME PiRECTHC J Change [ Addttion
NAME BARROW, LAURA HAME CROSAY | IZor >
STREET AD0RESS | 18136 HORSESHOE BAY CIRCLE STREETADORESS | 579/ @ SALS /RS 57770 2T
GnesT-2f | FORT MYERS FL 33912 CT-SHIP | Aemrert Gortody s 3395D
TITLE T 5@ Delete TITLE T E/Changa [ Addition
NAME WHITING, ANN NAME WHITING =S iz | g/t
STREET ADDRESS | STREETADORESS | g &y EcAer? STT
CITY-ST-2Ip FF-MYERSFL CITY-5T-2P M. BT A raS | Fe 3357

12. ) héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(\’)’, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

. cha_r]ggg, or an an attachment with an 4

SIGNATURE: .

ith

kY

e and accurate and tha
red to exel
all other

y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

%Z“/o 5y/-28D-$5%¢

Daylime Phone #

Mar 02, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



