."2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000043006 Apr 06,2001 8:00 am
Rty ecretary of State

ADDISON OQAKS, INC. 04-06-2001 90053 044 ***150.00
Principal Place of Business Mailing Address
5150 BELFORT ROAD P.0. BOX 551260 oy
BUILDING 100 JACKSONVILLE FL 32255

JACKSONVILLE FL 32256

JARANNAA T

2. Principal Place of Business 3. Mailing Address ”"“"“"m

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numt Applied For
S "'.% H2923 Not Applicable
SO | oty - |2 S| VY |osGertiicate of Staws Desiiaa =[]~ $8- 7 S-Additional s ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER’ S Street Address (P.O, Box Number is Not Acceptabie)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 ‘
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

W CR2E034 (T0700)

Signawre, typed or printed name of ragistared agent and title if applicable. {NOTE: Ragistared Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fi\iqg requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed ta Fei.s
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ = “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ﬁnelete e D/ p /@/ T . . Clorme  ErAGion
e ADLEY, JAMIE N Adlee e 933 Beville foad
sTREET ADCRESS | TWO SUGAR CREEK COURT STREET ADDRESS W + 0%
Ciny-5T-2IP ORMOND BEACH FL 32174 eiry-ST-2IP | aotora \Efll&'m o 324 Iq

e D Vﬁ_peme TILE Y O change [ Addition
NAVE SCHWARTZ, WINSTON NAVE ehwartz, (LOmMSion @35 Beulle
_staeer aochEss | TWO SUGAR CREEK COURT ) STREET ADDRESS £ 10
orv-51-z° | QRMOND BEACH FL 32174 owvsee [t iBeacm, FL 382419

TMmLE O Delete TILE ' (O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O pelete F TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-21P CITY-ST-2iP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. | hereby centify 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 corporation or the receiver or trustee ermpowerad 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with | an acd withfall cther like empowered.

[ SV

SIGNATURE: e filan Adey %t/g (G0 ) o-dsas

Y
SIGNATURE AND ?‘ED OH P{N’TED N?‘E OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




