2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036764

1. Entity Name

A

EDM Communlcatlons, Inc.

I

o

Principal Place of Business

4577 Gunn Hwy. #194
Tampa FL 33624

Malling Address

4577 Gunn Hwy #194
Tampa FL 33624

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90191 009 ***150.00

AD018492

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
2’ 325069 14 Not Applicabls
Zi Countr Zi Countr iti
F Y P ¥ 5. Cerlificate of Status Desired 3 $8.75 Additional
Fee Required
— 8. Name and Address of Current Registered Agent - .- —=|-= ~——asrer— -~ T..Name and Address of. New Registared Agent e
Name

Spooner, Edward W.

4577 Gunn Hwy. #194
Tampa FL 33624

Street Address (P.C, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE

agent, ar both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

= FIEE-NOWHHHFEET IS $150:00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finarcing

Trust Fund Coentribution. Added to Fees

{See criteria on back) 4 Make Check Payable to Departmant of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME President L1 Delete TILE [(J Change (1 Additicn
KAME Spooner, Edward W. NAME
STREET ANDRESS L|, 5? ? Gunn Hwy R # 1 914, STREET ADDRESS
CITY-ST-21 T ampa_FL_33 &24 CITY-ST-2P
TITLE Vice-President [ pelete TITLE [J change  [] Addition
NAME Kessell, Ryan NAkE
TS | 15426 Plantation Oaks Dr. #11 | Swiwes
'I‘nmna F‘T. ‘2‘26&.7
CTME < T - o == o~ = J'Celete ™ ~1ITLE — e —— e e —_ - - - [J Change - [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

13. | hereby certify that the information supplie:
indicated on this report or supplemental re,
of the corporation cr the receiver or trusteg
changed, or on an attachment with an add

SIGNATURE:

xe ute this report as required by Chapter 667, F
empo ered

A

-

filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

Jan.20-01 _(813)886-3842

/
SIGN}é otslc }6!‘ DIRECTOR

Data Dayume Prona #

"~ $5.00 MayBe |

CR2E034 (11/00)



