‘J' N : 3n8 FILED
< 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000088412 )
1. Ervity Name 03-28-2002 90135 007 150.00
ADDICOTT HOLDING COMPANY
Principal Place of Business Mailing Addrass - [ B W ¥
450 N. PARK RO. STE 80§ 450 N. PARK RD. STE. 805
HOLLYWOOD FL 33021 HOLLYWOOD FL 23021
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Numnber Applied For
08 -— [z 8 344 o Q Not Applicable
Zip Country Zip Cauntry i $8.75 Additional
5. Certificate of Status Desired (I} Fee Reguired
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agant
e e *Name———> e e
ADDICOTY & ADD'QOTT'-?'A'*- — RN T Street Address (P.O. Box Number-is Not Acceptable) -
450 N. PARK RD., STE. 805
ROLLYWOOD FL 33021
City FL Tz.‘p Code
8. The abovg named entily submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida,
SIGNATURE
Signature, typed o printed name of regiaieced agont ond Lts il apgiicable. {NOTE: Regmsiared AQent sigmalim requirad whan rainslabng) DATE
9. This corporatlon is eligible to satisfy its intangibla FLE NOWI!! FEE IS $150.00 . ) .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁznu;mg;gl:mmg (m] fdsd'eodqong‘;sss
(Sea criteria on back) Make Check Payabla to Department of State ' '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP O petete FILE [ Changs [ Addition
NAME ADDICOTT, SARIH T NAME
smeer aooress | 450 N. PARK RD. STE. B0S STREET ADDRESS
crv-sr-ze | HOLLYWOOD FL 33021 CITY-57-2F
TINE [T Deleta TIMLE [ change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P ’ um’-m-zrp
T {7 Delete me OChange [ Addition
RAME NAME
. |_SrReETapoREss | . e L s oo o )| SREETADORESS | e
CrTy-ST- 2P cov-gl-ar | e e e e e = Lw .o
- AMLE —_— ) e en - T - = D Deleta TMEe - D Ehange D Addition
HAME . NAME '
STREET ADDRESS STREET ADORESS
Cify-5T-ap . CIy-§1-218
il O Defete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
THE 3 Delete LE [ change [ Addition
MAME o : NAME
STREET ADGRESS - PV : STREET ADDRESS
CITY-5T- 2 A AU QIY-ST-27

13. | hereby certify that the information supplied with this h‘!ing does not qualify for the axemplion stated in Section 119.07”3)0). Flarida Statutes, | further certify that the information
indicalad on this report or supplemenial report is true ang accurate and that my signature shall have the sama lsgal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trugtee empowered 10 o ired by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block 12 if

te this report as
ike ampowered,

changad, or on an attachment with ap/fddress, wllh all o
SIGNATURE: 341;"/.;—;& Gy V6228720
V4 7/ Das Daytane Phona A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Apr 28, 2002 8:00 am

[ ——1
e e

CR2E034 (9/01)



