2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  P95000008309 Apr 11, 2002 8:00 am
1. Entity Name ecretal y Of State )<>
ELECTRONIC DESIGN & DOCUMENTATION, INC. 04-11-2002 90717 041 ***150.00
Principal Place of Business Mailing Address
{24153 PROGRESS .CIRCLE sy e e 153, PROGRESS GIRCLE
STE A - STE A P R T T R S
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0638488 Not Applicable
Zi Is] Zi Count iti
P Country P ountry 5. Ceriificate of Status Desied [ $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCHUGH’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
153 PROGRESS CIRCLE
STEA
VE_N'CE FL 34292 . City FL Zip Code
AT y]
8. The above W subﬁth»s atme ‘ for trﬂm—efof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %/
naturs typad or printed name of registerad agent and\}a if applicable, (NOTE: Registerad Agent sighatura required when reinstating) DATE
- n e — - e - o -
9, 1h|sfc|:c:]rporatlo:1 is’ elltglblg tT salns‘fyéts Intangible At Fll';nE NOW!!! FEE IS $150.00 =10 Eleciion Caipaign Financing™ ~ * $5.00 May B |-
ax filing requirerment and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [ Change [ Addition §
NAME MCHUGH, JAMES R. NAME &
STREET ADDRESS | 153 PROGRESS CIRCLE, SUITE A STREET ADDRESS §
cmv-sT-mP |VENICE FL 34202 CTY-§7- 2P i
o
TITLE 1 Delete TILE [C]change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Delete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST1-21P s
TITLE J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ - e e omy-sT-ap 3
TMeE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert o sybplemental report is true and acgurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or directior
of the corporation or the recfjver ar trustee empaoyverad his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm mpowered.
SIGNATURE S e -' Gy | V/%/&L P Y8E D2
7GNATURE AND TYPED QR pnfu'rr-:n NAUF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [i'.




