2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EDM COMMUNICATIONS, INC.

P98000036764

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90199 031 ***150.00

Principal Piace of Business

2236 US HIGHWAY 19
HOLIDAY FL 34691

Mailing Address

2236 US HIGHWAY 19
HOLIDAY FL 34691

0 I

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59"3506914 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Spooner, Edward
SPOONER, EDWARD W Street Address (P.G. Bgx Number is Not Acceptablei
4577 GUNN HIGHWAY #194 2236 _US Highway 19
TAMPA FL 33624
City Holidsa Zip Code
1YWY, | y FL | 5161
8. The above named enlity subw stal nt for th;(urpose of changing its registered office or registered agent, or both, in the State of Florida.
Edward Spooner, Presid
SIGNATURE / A p ' ident Jan. 7-02
Signature, typed or printed nWﬂ@lﬂ\g{m Amef titla ﬁpplica&g. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE ROW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing,requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Faes

(See critéria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~p O Detete TILE P \g Change  [J Acdition
HAME SPOONER, EDWARD W NAME Spooner, Edward
sreeT aD0RESS (4577 GUNN HWY #194 STREETADDAESS | 22 36 Us Hi ghway 19
cry-st-zr  [TAMPA FL 33624 CITY-ST-2IP Holiday FL 34691
TITLE VP [ pelste THLE VP hange (] Addition
NAME - KESSELL, RYAN NAME Kessell, Ryan
sTREET ADDRESS (15426 PLANTATION OAKS DR #11 STREET ADDRESS | 953 & US Hi ghway 19
ciry-st-2.  (TAMPA FL 33647 CITY-$T-2IP UHalidav PL L5491
TTLE O Deletz TILE © i [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
gITY-5T-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP np o CITY-S7-21P

of the corparation or the receiver or trusteg
changed, or on an attachment with an addre|

SIGNATURE:

afHoes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
te and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
te tfs repog as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

g fifh
ue gridfeccu

* Jan. 7-02  (727) 945-0965

Date Daytime Phone #

CR2E034 (9/01)



