2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT # P96000006309
ELECTRONIC DESIGN & DOCUMENTATION, INC.

Principal Place of Business

165 E VENICE AVE

Mailing Address
165 E VENICE AVE

STEA STE A
VENICE FL 34285 VENICE FL 34285
us us

[T IR ]

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90141 026 ***150.00

80044523

= lil H

2. Principal Place of Business H 3 Mailing ;ddress |
153 Propgress Crede 193 Peogeess Cic- .
Suite, Apt. #, etc ¥ Suite, Apt. #, etc. Y DG NOT WRITE IN THIS SPACE
Swite | Suii A
City & State City & State i 4. FEI Number 650638488 Applied For
\/-{J\J] ¢ @ 'F’lor\cll\.. € iV ‘Fl SOy C(.C/\ . Not Applicable
Zip Country Zip ' Country B ) $8.75 additionat
_5\\ ?_C\ l ﬁ S \A %L{ 2 c\ 2— 7 S ‘q 5. Certificate of Status Desired O Feo Hequirec; fona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\’Y\C_\—\»\_a\\\’ )O\W\ﬁ%
MCHUGH, JAMES R At ,
Street Address {P.0. Box Number is Not Acceptab!
165 E VENICE AVE 162 D0 aess  Calele
STEA
VENICE FL 34292 ... S e —
ity Ip Code
V< an e FL | %4547

SIGNATURE(- ’Q . -{\(\ '

8. The above nafhed entity submits this statement fir fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rt hile

plicable.

\Sign; ure, typed or printed name of registered agent and litle

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

.|~ 9..-This corporation.is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N

TITLE P O petete I MLE [ Change [ Addition | S

NAME MCHUGH, JAMES R. NAME g

STAEET ADDRESS | 465 FVENICE-AVESTEA- 153 9"0{3"{&; G- S’ WY sreeer aooRess 3
P =]

or-s1-2¢ . | VENICE FL 84285— 3431 9 Z. CITY-ST-2IP T

TITLE ) O pelete TITLE O change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-ST-21P

TILE (2] Delete MLE [ change . (] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O petete TITLE C1change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CY-§T-21P CITY-5T-2IP

TLE Cloese ™ e e o e g I CPOng L] Addition |

~ NAME o o e e T = . =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ belete THTLE [CJ Ghange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does

of the corperation or the recegver or trustee empowerpd 4o exef
changed, or on an attachmegt with an address, with giifther |

SIGNATURE:

thi repocr} as required by Chapter 607, F

I'he ‘ ! t gulify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accyrgte ang! that my signature shall have the same legal effect as if made under cath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

‘/}okb/vu G 499 S

\ S?N.ﬂTUHE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

e



