—_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # P94000060426

1. Entity Name

EDON, INC.

THE

Secretary of State

01-17-2003 90038 026 ***150.00

Mailing Address
4864 DAVIS BLVD
NAPLES FL 33962

Principal Place of Business
4864 DAVIS BLVD

NAPLES FL 34104

us

2. Principal Place of Business 3. Mailing Address

N AR NE

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
- 65’%13131 Not Applicable
i C Zi Countr it
Zip ountry P uniry 5. Certificate of Status Desired 0 gg;;fq 3?;&1'0”'
& Name and Address of Current Registered Agent - j 7. Name and Address of New Registered Agém ) ’
Narme

LYNCH, EDWIN M
1716 KINGS LAKE BLVD

Street Address (PO. Box Number is Not Acceptatle)

NAPLES FL 34104
: City

Zip Code

FL

the obligaticns of registered agent.

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. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registarad agent and titls if applicable.

(NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOWH! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Oelete TITLE [J Change [ Adgition 8_ .
NAME LYNCH, EDWIND NAME 2
staeer aooness |1716 KINGS LAKE BLVD STREET ADORESS 3
omv-st-z¢ |INAPLES FL CITY-ST-2IP o
o
TITLE SVP ™ Detete TITLE [ crange [ Acdition | &
NAME LYNCH, BARBARA NAME
sireer boress 11716 KINGS LAKE BLVD. STREET ADDRESS _
~omv-st-zP 7F |NAPLES FL A DL e e el ryrgprgpre [ T s —— T e B - R R
TITLE VP O Detete =3 TLE [ change [ Addition
NAVE NESE, PATRICIA e
STREET ADDRESS [731 98TH ST. N. STREET ADDRESS
orv-sT-2P  {NAPLES FL CITY-ST-2P
TITLE [ celete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP %,
TILE [ pelete TITLE [ Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P B
T : 1 Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section
accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true an
of the corporation or the receiver ar trustee empowered to execute this report as required
changed, or on an attachment wé address, with ther like empoysgred.

SIGNATURE: _ I EAUR: ?m '

119.07(3)(i}, Florida Statutes. | further certify that the information

/=) (03 InT430LF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFYICER OR DIRECTOR

Datg Daytime Phona #




