R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EDLYN ASSOCIATES CORPORATION

P94000027613

May 05, 2002 8:00 am|

Secretary of State

05-05-2002 90074 022 ***150.00

Principal Place of Business

4904 OLD QAKLEAF DRIVE
SARASOTA FL 34233
us

Mailing Address

P.O. BOX 20605
SARASQOTA FL 34276-3605
us

RAsv - -

2. Principal Plage of Business

3. Malling Address

Y655 Asltou ford

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State gy State 4, FEI Number Applied For
/iﬂ_ﬂ-s o7 A , FL- 650916680 Not Applicable
Zip Country Zip " Couniry " . $8.75 Additionat
2423 3 5. Certificate of Status Desired O Fee Required
- - -~ =- G, Name and Address of Current. Registered Agent . - .- .|, _ .. _ .- 7. Name and Address of New Registered Agent
Name
CAMPBELL, EDWARD C. Street Address {P.Q. Box Number is Not Acceptable)
4904 OLD DAKLEAF DRIVE
SARASOTA FL 34233
“ City FL Zip Code

sienature ED WARD €. CAMP Rrec QW

8. The above named entity submits this statement for the purpose of changing its registered office or registgted agent, or both, in the State of Florida.

Yforfy o

Sigrature, typed or printed name of registered agent and titla if applicable.

£ INOTE. Registered Agent signature reguired wﬂ rainstatingy

'DATE

9, This cofporation is eligible to satisfy its Intangible
Tax filipg requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition §
NavE CAMPBELL, EDWARD C. NAME g«
TR
sI T\:EETTADDRESS 4904 OLD OAKLEAF DRIVE STREET ADDRESS 2
CITY-ST-21P SARASOTA FL 34223 CITY-ST-7IP i &
TITLE VPT 1 petete TITLE [ Change  [J Addition | G
NAME CAMPBELL, CAROLYN D HAME
STREET ADCRESS | 4904 OLD OAKLEAF DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34213 CITY-ST-2P

CTILE e = s s eemem e ez e e B B, I B (TSR Ce e [ change [ Addition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pefete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
GITY-5T-71P CITY-§T-2IP
TmE [ Delete TILE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP + B CITY-ST-2IP

changed, or on an attachment wj

(\“‘“?

P

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect 45 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

n address, with ali other like & wered.
FARLI Tl }ﬁ _7!«” SR 1
S T d

Y/

607, Flarida Statutes: and that my name appears in Black 11 or @Iock 12if

Hf20forr  (94/) 9257013

SIGRATUR

E‘ Aungi;vaWEMbﬁ §

G

PR ETPRE L

¥ Dawe ¥ Daytime Phone #

\




