2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90007 019 ***150.00

DOCUMENT # M78701

1. Entity Name

ADDTEK OF AMERICA, INC.

Mailing Address

4 WINDSOR LN
PALM BEACH GARDENS FL 33418

Principal Place of Business

CfO GALE NOBLE
41 WINDSOR LANE
PALM BEACH FL 33418

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 65 008 Applied For
7748 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent do .. 7..Name and Address ot New Registered Agent —- —
e T e e emeSm T - - ) Name
NOBLE, GALE Street Address (P.Q. Box Number is Not Acceptable)
41 WINDSOR LANE
PALM BEACH FL 33418
City FL Zip Code
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 Florida.
SIGNATURE .
Signature, rypad or printed name of registered agant and title if applicabla. (NOTE: Registarad Ageni signatura requirad when rainstating) - DATE
. Thi ion is efigible to satisty its Intangibl FILE NOW!! FEE IS $150.00 . N
3 Effﬁ;rpt:;atllﬁ; :; ::tg;i g e?esca‘;ligr (ljts Sr; angible After MEAY ? 2001 Feo w|1l$be $550.00 10. Election Campaign Financing $5.00 may Be
'g req : 1 e 4 Trust Fund Gontribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of Slate
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TITLE DP [ Dajete TMLE O Change [ Addtion | S
NavE NOBLE, GALE NeME <
STREET ADDRESS 41 WINDSOR LANE STREET ADIlJ:ESS §
CITY-ST-2IP CITY-8T-2
PALM BEACH FL __d
TIE v (] Delete TME O Change (] Addition | &
NAME NOBLE, JACQUELINE NAME
STREET ADDRESS 4 W|NDSUR LANE STREET ADDRESS
CITY-8T-2IP PALMLEACH FL CITY-ST-ZIP
L P~TITLE ettt - Opelee  ~~fmme T T 7T DOchenge O Addion |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Defete TITLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality fer 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 mads under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert withen 55, with all cther like empowered. 5 é /
SIGNATURE: .- gl -(7'/7/6 /)ﬁfﬁ/@ & R2-8/ 273~ ¢F 3¢
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



