2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81962 FILED
1. Entity Name Feb 14, 2000 8:00 am
ADDISON DEVELOPMENT CORP. Secretary Of State
02-14-2000 90005 041 ***150.00
Principal Place ¢f Business Mailing Address
205 VIA TORTUGA 205 VIA TORTUGA
PALM BEACH FL 33480 PALM BEACH FL 33480-3638
Us us
F T R AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0335412
Zip Country ip Country 5. Certificate of Slatus Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
R o - T e o2 -4 — - - Name. - .- R Ll RN T - ..
KIRSCHNER, MITCHELL B Street Address (P.O. Box Number is Not Acceptable}
2101 CORPORATE BLVD.
STE. 300
BOCA RATON FL 33431 o FL [Zvce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE _
Signature, typed or printed name of registered agant and titla it applicable. (NQTE: Registarad Agent signature required when reinatating) DATE
B e | e e aasogp | 10 EoctonCampsion Frarcing_ $5.00 oy 8o
o ’ iy Trust Fund Contribution. O Added to Fees
(See criteria on back) W] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D [ pelete TTLE [JChange  [1:22:-
HAME SWANSON, DAN E NAME

STREET ADDRESS | 205 VIA TORTUGA STREET ADDAESS

Chy-ST-2P PALM BEACH FL 33480 CITY-5T-2P

TITLE O Delete TITLE Ochange [ -7
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-7IP

TITLE Delete TITLE [JChange [+
—NAME‘ - | i TR S e eam T o - - e - - - NAME = e e R - - = . - - - -
STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete TITLE Ochange [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pelete TITLE CcChenge [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

JITLE [ belete TITLE Clchange
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or try # mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' fo)Q/? E Sangon o22-00 (Sé/)ﬁ/ﬂ 24725

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




