2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P94000027613 Apr 30, ZOOIfSSOO am
1. Enuty Namo ecretaqy 0 tate
EDLYN ASSQCIATES CORPORATION
04-30-2001 90070 018 ***150.00
Principal Place of Business Mailrg Addrass
4904 Uil GAKLEAF DRIVE P.O. BOX 20805
SARASCTA FL 34233 SARASOTA FL 34276-3605
us Us
- I TR
2. Principai Place of Busincss 3. Mailing Address ‘ i i ; E i|
Suite, Apt. # elc. Suite, Apt. #, cic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0918680 Appled For
Not Applicable '
Zio Country Zip Country 5. Cerlilicale of Status Desired 0 ?i.ggqﬁfci;ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
E;g-:PgEBLbEEEJEﬁF;DD%NE Street Address (.0, Box Number is Not Acceptable)
SARASOTA FL 34233
City Zip Cods

8. The above named entity submits t7's statement {or ire purpose of changing 'ts reg.stered office or registerad agen:, or bath, in the State of Faoride

SIGNATURE

Sigratun, ypod o prinked rare of ©og somd agen: ad e aop cab e (NOTE. Registeran Agert 8 grasure raauiien wian ainsaing) DATF
9. Thig corporation is cligible 1o satisfy i1s Imangitic ‘ - .
10. E'ectior Campaign Financin
Tax fiing reguirerment and elec's 1o do so Her et paiG sran g $5.00 May Be
) Trust Fund Contributior. ] Added 1o Fees
{See criteria on back) ]
[717] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
i P U palese e [ Charge [ Adction 8
HEsIE CAMPBELL, EDWARD C. HAME 2
STREFT A2DRESS SET ADDRZSS i :
s | 4904 OLD OAKLEAF DRIVE STREET 40 3 |
Iy 51 4P SARASOTA EL 34233 CITY-ST-2F i
o
TITLE VPT ] Delets ks Cichnge  Cadetior | &
NANT CAMPBELL, CAROLYN D NAKE ‘
STREET A2DRESS | 4904 OLD OAKLEAF DREVE STRZE™ ADDRESS
CITY-5T-2P SARASOTA FL 34233 CTY-4T-21p
TIFLE ] Delete TT.E T Crarge [ Adetion
NAME AT
STRIET ADDRESS STEEET ADDRESS
LTy -ST-2IP GTY-87-719
TITiL [ Detete it [ Ciange [ Aaditio”
NANE KAME
STREET ADDRESS STREZT AZCRESS :
[ T GiTY-§7-1P I
)
T [ Delete TITIE () Caangs T Adiiten |
NAME NEM:
STREFT ADSRESS STRELT ADDRTSS
oIy Si-41P Y-Sl ap
TILE [ nelae TTLE [] Change  [] Acditon
AT NANME :
SIPELT BDDRESS STRIET ADDRESS |
SY ST AP CIY-ST- 2P

13, | hereby certily that the inforrration supplied with this filing does not gualfy for the exemption stated in Ssction 119.07(311 Florda Statutes. | furmer certify that the information
indicated on this report or supplemenia. report °s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appeass in Block 11 or Bioc« 121
changec. or on an attachment with an address, with.a). gifar like cmoouycrcd
|94

> ! / . . " - 3
‘é&/ M[/ WJM( Edwany /2, Laufréee 4l of (7)) G 157083

{A) Lo )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toare |




