2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005450

1. Entity Name

EDISON INVENTORS ASSOCIATION, INCORPORATED

us

Principal Place of Business

6299 MOORING GIRCLE
FT MYERS FL 2912

Mailing Address

P.O. BOX 07038
FT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2002 8:00 am &
Secretary of State

03-06-2002 20044 031 ****g].25

M

JU I UKV

[

DO NOT WRITE IN THIS SPACE

MR

SIGNATURE AND TYPED @h FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

City & State City & State 4. FEI Number Appliea For
65'0455261 Not Applicable
Zi i i
e Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ .. - - - o - .47 T e
NELSON, GARY H Strest Address (P.O. Box Number 1s Not Acceptable)
9299 MOORING CIR
FORT MYERS FL 33912
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registerad agant and title if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
14 . .
. . eidrq AR 9. Election Campaign Financing $5.00 may Be Make Check Payable to
;P_ _ F","E. NOW FfE I$¢$6/.1'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DlHECfORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ﬂ.De!eie TILE L 0 oN DAV S Bl Charge Audilion | S
NAME KLEIN, JED NAME - &
STREET ADDRESS | 3710 GALLEY COURT swronss | 12275 FOREST AvE #E &
crv-s1-7° | CAPE CORAL FL cmy-st-7i ,y/mao;s 2 Byo2 i
TLE VP ﬂDeIete TITLE ] Change ﬁ(nddﬁﬁon 5
wwe | THOMPSON, WILLIAM e Davo peew A
STREET ADDRESS | 20847 SANTORINI WAY STREET ADDRESS W&Fﬂ‘?ﬁ? 14C30 Fhir s
orv-51-2° | FORT MYERS FL 33919 Omy-S1-7e Fomrdrl o FT. 23508
e P T “Hogee -~ Fime - - Tt Ochenge  Saddition
HAME NELSON, GARY NAME W/r‘ ¥ Sc?b/&d/
sTReeT anoRess | 9299 MOQRING CIRCLE STREETADDRESS | £-2 @ $4t / 5T AL
om-st-2¢ | FT MYERS FL WS | ppE Corte | i B IZG/
me D (] Delete TILE O Cange [ Addition
HAME EVERT, OLE NAME
STREET ADDRESS | 13141 -3 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
e D O Delete TITLE O change (] Addition
NAME CROSBY, DON NAME
STREET ADDAESS | 5019 SAN MASIMO DR STREET ADDRESS
erv-sT-2F | FORT MYERS FL 33919 CITyV-57-2p
TILE O dslete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-ZIP CITY-5T-2IP
12, | hereby cemr}: that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repgrt is true anc ageurate and JA#t my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or truslempowared to ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit! ered.
r ///V& /A
SIGNATURE: RUEHIINES0 3 -5 ) 0z 397265575




