T \ 3

2003 FOR PROFIT CORPORATION FILED

Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Kb52236 :

1. Entity Name

THE ADDISON MORTGAGE GROUP, INC.

Secretary of State

02-12-2003 90112 043 ***150.00

TN

FT

Mailing Address
C/O BLAKESBERG & CO

851 SW 4TH AVENUE
BOCA RATON FL 33432-5803

Principal Place of Business
00 W. CAMINO REAL BLVD.

SUITE 403
BOCA RATON FL 33433

AW

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 008 Applied For
6 7669 Nct Applicable
Zip Country ° Country 5. Certiticate of Status Desired | $8'75 Addlllonal
- [ P e . . Fee Required
6. Name and Address of Current Registerad Agent ~ —  —— — —|= =S~——~~—<—r=-- 7.-Name and Addresas of New.Registered Agent
Name i

BLAKESBERG, WILLIAM
% BLAKEBERG & COMPANY

Strest Address (P.O. Box Number is Not Acceptable)

951 S.W. 4TH AVENUE
BOCA RATON FL 33432

City Zip Code

FL

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE oP [ pelete TITLE O change [ Addition
NAME SOLOMON, EDWARD R NAME

srheer anoress | 7100 W CAMINO REAL BLVD #403 STREET ADDRESS

cry-st-ze | BOCA RATON FL 33433 CITY-§T-2P

TILE DST 1 Delete TMLE [ Change  [] Addition
NAME SOLOMON, KAREN L NAME

streeT aooress | 7100 W CAMINO REAL BLVD #403 STREET ADDRESS

orv-stze | BOCA RATON FL 33433 CITY-ST-7P

e O Delste TITLE [ Change [ Addition |
e e o R . - L

STREET ADDAESS STREET ADDRESS

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

TITLE O oetete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7P

TILE [ pelete TITLE [ change [ Additien
NAME NMAME

STREET ADDRESS STREET ADRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an

of the corporation or the receiver ¢r trystee empowered to execute this report as reguired by Chapter 607,
her like empowered.

changed, or on an aitachment with g1 address, with all

B ANl

SIGNATURE:

AT BRefnen

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-20-07R Ho(-2l- Bls

s?hm\ms AND TYPED'OR v@'mrjﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

=y

menmamemma. 125034 (10/02)



