FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f88=00 am §
DOCUMENT #  P01000010487 ecretary ol State
1. Entity Name 04-14-2003 90925 026 ***150.00
‘ADDL, INC. .
Principal Place of:Business Mailing Address
1116 N. HALIFAX DRIVE 11168 N. HALIFAX DRIVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Ma/t?g Address “"“Il' ”[ "m ”l” ||m “W “"l "m NIH |||” |’|I’ m” ’"l ’I"
4/ Kewr DR En7T 2
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - _ &, FELNumber - Applied.For——| ~ =
> BERH Fe - - omomwd BERACH Fe 59-3694821 Not Applicable
Zip untry Zip Country ” . $8.75 additional
321 7( V 34’7‘ vow‘r”, 5. Certificate of Status Desired [ Fee Raquired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELANNOY' DIDLER Sireet Address (P.O. Box Number is Not Acceptable)
1116 N. HALIFAX DRIVE
DAYTONA BEACH FL 32118 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad hame of registared agent and iitle if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE 1% $150.00 . S :
Ater Way 1, 2003 Exe wile 55000 e e 500 e
Make Check Payable to{Florida Department of State i
10. "OFFICERS AND CIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TILE D X ﬁneme TITLE D b D [J Change WAdﬂitim S_
NAME DELANNOY, DIDIER . RAME nAvvoy D12/ER 5 2
STREETADDRESS | 111§ N, HALIFAX DRIVE STREET ADDRESS |&f f KEN rDR b
cm‘-sf—ﬁfp 4 DAYTONA BEACH FL 32418 GiTY-ST-2IP oMo d BEM F(:. 31/7( ﬁ
me K| L e [ Dalete TTE O change  [J Acdition | O
A e . (&
L i NAME
STREET ADDRESST *~  ° STREET ADCRESS
omy-st-zF oy - =T CIrY-ST1-2P w7 -
THLE ' e O3 Detete THTLE [ Cnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Detete TTLE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-21P
TITLE [ Delete TIMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TME (] Detets TINE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-21F CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal eﬂeci &5 if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered logxecute this report as required by Chapier 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Da!e

Deylime Prond #

@4//////7 1 (336)GJ6- z,rﬁz




