2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060426 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
EDON, INC.
' 01-26-2000 90139 038 ***150.00
Principal Place of Business Mailing Address
4864 DAVIS BLVD 4864 DAVIS BLVD
NAPLES FL 34104 NAPLES FL 34104-5338 * )
us 608863
F e o RS ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEINumber  pe_oa ' " | TApptied Fo
ity & State | ity & State umber 13131 } !IN}::TJ:B .::.orrl .
Zp Country Zp Counry 5. Cerlificate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regislered Agent
Name
) I'YNCH' EDWIN M ) - T Strreet Address (P.O. on'i\l_um_k;_erui-s Not Acceptable)
1716 KINGS LAKE BLVD — -
NAPLES FL 34104
" City FL l ZpCode

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

SIGNATURE :
Signature, typed or printad neme of registered agant and title If applicable. (NOTE: Registerad Agent signalure required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti - .
. ) . aign F
Tax fiiing requirernent and elects 10 ¢o $0. After MAY 1, 2000 Fee wilt be $550.00 Tu slligzr%a(r:ﬂ ;t‘r?guti:: reng 0 fgj‘e%om“g?;sse
(See criteria on back) =g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delets TNLE [ Change [ Acdition
NAME LYNCH, EDWIND NAME
STREET ADDRESS | 1716 KINGS LAKE BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TIME SVP O Delete TMLE [ change [ Addition
NAME LYNCH, BARBARA NAME
sTReeT aporess | 1716 KINGS LAKE BLVD. STREET ADDRESS
oY -Si-2P NAPLES FL orvstne ]
TILE VP [ Detete TITLE [ change [ Addition
NAME NESE, PATRICIA NAME
STREET a0oREss | 731 98TH ST. N.. STREET ADDRESS SR - R e
GITY-ST-ZP NAPLES FL CTY-ST-2IP
TITLE . - [ Delete TITLE O Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2IP
TILE . [ Delete TITLE - [ Change [ Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CIY-5T-7F ! ) : CITY-ST-2IP
TITLE o o O pelete TITLE [IChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or dirsctor
of the carporaticn or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl powered,

an address, wiffijall other ike, ‘
SIGNATURE: _<— e % SR EE DN (T SV [/ E Lo Ty 735874

Lasy ot

SIGNATURE AND TYPED Of PRINTED NAME OF Sl?llNG OFFICER OR DIRECTOR Date Daytime Phone #




