2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT# N93000005450 Feb 15,2001 8:00 am
I+ Enty Name Secretary of State

EDISON INVENTORS ASSOCIATION, INCORPORATED 02-15-2001 90083 046 ****61.25
Principat Place of Business Mailing Address
9299 MCORING CIRCLE P.O. BOX 07398
FT MYERS Fl 33812 FT MYERS FL 33919
T £0021905
2, Principal Place of Business 3. Mailing Address ”IIII‘II l’”l II III]I II ll " Il I I Illlll"“ "“ I"I
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THI1S SPACE
City & State City & State 4. FEY Number Applied For
65-0455261 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
“ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg i ’ -
NELSON. GAHY H Street Address (P.O. Box Number is Not Acceptable)
9209 MOORING CIR
FORT MYERS FL 33912
City FL Zip Code

is statement for the purpo f changing its registered office or registered agent, or both, in the state of Florida.

éém’%/ﬂe/w{ 2 —yjooFf

8. The above named entity s‘)mmits

SIGNATURE
Signaturs, typad orymted name of lsterad egent and litle if appkcatle. {NOTE; Ragwste d Agent signature raquired when reinstting) DATE
FILE Now0 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 1 Detete TITLE [l Change [ Addition 8
NAME KLEIN, JED HAME =]
STREET ADORESS | 3710 GALLEY COURT STREET ADDRESS P
CITY-$T-21P CAPE CORAL FL CITY-ST-2IP g
TLE VP 3 Delste TE O Change [ Additon | €
NAME THOMPSON, WILLIAM HAE
STREET ADDRESS | 20817 SANTORINI WAY STREET ADDRESS

| OS2 | FORT-MYERS-FL 33919 corm oomem . AV S G S
TMLE P [ Delete e O change [ Addition
NAME NELSON, GARY NAME
sTReeT ADDRESS | 6299 MOORING CIRCLE STREET ADDRESS
CITY-5T-2IP FT MYERS FL CITY-ST-2P
TLE D [ Delete TITLE [ change [ Addition
NAME EVERT, OLE NAME
STREETADDRESS | 13141 -3 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZIP
TITLE D ' [ Dekete TITLE [) Change T Additicn
NAME CROSBY, DON NAME
STREET ADDRESS | , 5019 SAN MASIMO DR STREET ADDRESS
ory:st-ze ) *FORT MYERS FL 33919 Ciry-sT-2IP
TlTLEj L L [ Deleta TITLE . [ thange [ Addition
NAME ' NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further gertify that the information
indicated on this report or supplerpestal report is true and accurate-and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g empowere to is report as required by Chapter 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on an attachment witg#r3 powered.

SIGNATURE: : MQUHRV\/K?/Qﬂf o/ J/%/ PUY-262-557E

SiENaTy *E AND TYP/D OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




