2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000048063

FILED
Apr 30, 2001 8:00 am

1. Entity Name

EDAL, INC.

ecretary of State

04-30-2001 90141 006 ***150.00

Principal Place of Busingss

1458 CYPRESS WAY. EAST
NAPLES FL 34110
us

En M(’Geﬂ‘lw

Mailing Address

145-B CYPRESS WAY. EAST
NAPLES FL 34110
Us

o M /1214%}

2. Principal Place of Business

3. Maiing Address

I

MR

180 press ay &
Suite—dhpt #, elc, /

(56 Cypress idny =
Suite, Apisd, elc. J

DO NOT WRITE N THIS SPACE

/'3;‘9*5 Q.22 Apt. B - A2

ity & State C\ty & State 4. FEI Mumber Applied For

Wanples. #1, /Lmo/es EL. 598262530 Not Applicabl
Z|p Country o iy . . . 8.75 itiona

) gq[m (_,f-‘// o 641/0 be/rk L 5. Certificate of Status Desired O ?ee Fieqﬁ?;dt !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen?

MCGRATH, ECMUND R
145-B CYPRESS WAY EAST
NAPLES FL 33942

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida
SIGNATURE
Signature, ypewiel " DNl
9. This corporation is eligible to satisfy its Intangible . R .
: . 10. Election Campaign Financin
Tax filing requirement and zlects to do so. paig & $5.00 way Bo

({See criteria on back)

O

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O Delste TMLE T Chazge £ Additior
NAE MCGRATH, EDMUND R AN

STREET AUDRESS | 145-B CYPRESS WAY, EAST STREET ADDRESS

CHTY-5T-2P NAPLES FL 23942 CITY-ST- 2P

TILE U Dalete TiLE [ charge [ Additi
WAME NAKZ

STREET ADDRESS STREZT ASDRESS

GiTY-ST-7IP CITY-ST-21P

TILE O Delete TITLE [JChange [ addition
NAME NAME

STAEET ADDRESS STREET ADIRESS

CITY-ST-2IP CiTY-§7- 29

TITLE O Detete TITLE []Change [ Additicn
NAME MAME

SIREET ADDRESS STREET ADSRESS

CIEY-ST-2P CITY-ST-2°

LD ] oelete TITLE []Change  [] Additinn
NEME NAME

STREET ADORESS STREET ADORESS

ChY-ST-2IP CITY - 5121

TITLE [ Delsta TLE [JChange [ Ade¥ion
NAME NAME

TREET AJDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-4F

13. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
md\cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 54

&/[/ 22(0

ER. 7”% Tyl £ 66~ 3558
SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFI IRECTOR

Daytre Phoee #

Cate

CR2E034 (10/00)



