2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P93000016602 Secretary of State

1. Entity Name 01-06-
EDA INVESTMENT CORPORATION 2003 90032 008 50,00

Principal Place of Business Mailing Address
202 PLUMOSA RD. 202 PLUMQSA RD.
DEBARY FL 32713 DEBARY FL 3213
2. Principal Place of Business 3. Mailing Address
102 PLuress Kb doa Ploros A RD.
Suite, Apt. #, etc. Suite, Apt. ¥, 8tc. [J GHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4, FEI Number Applied For
DEBAARY, F‘L, DEAARY, £ 59-3168420 Not Applicable
Zip Country Zip Country - . $375 Additional
32773 Vo LUSt A 32772 Vol Gs)a 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
ADE’ ELEANOR B Street Address (P.O. Box Number is Not Acceptable)
202 PLUMOSA RD
DEBARY FL 32713
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, | am familiar with, and accepl
the abligations of registered agent.
ey
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 L .
X 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PO 7 Delele TITLE [ change (7] Addition fc‘,‘_
NAME ADE, RONALD J NAME =)
s7reer aooress | 8511 SERENATA DR STREET ADDRESS g !
erv-stze | WHITTIER CA CITY-ST-ZP &
o
TLE D T Delete TITLE [ change [ Addition % !
NAME LINDA STAMPFUI NAME j
sraeeT Anoress | 12738 S GROSHONG RD STAEET ADDRESS ‘
cmr-sT-2¢ | MOLALLA OR CiTY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME ADE, ELEANOR B NANE
sTreet anoress | 202 PLUMOSA RD STREET ADDRESS
Cy-ST-2IP DEBARY FL CITY-S7-2IP
TITLE ] Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-2IP GHTY-ST-ZIP
TLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-72IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
—_— +3 n . -
SIGNATURE: <& BACMATHRESAEWMRED J— 4 —03  3F-bb3- 3453
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytirms Phone #




