y.d

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

VVavsA

ny

DOCUMENT # P01000018889 ecretary of State
1. Entity Name i 04-28-2003 91286 033 ***150.00
ADDAMA, INC.
Principal Place of Business Mailing Address
137 N. MYRTLE DR.. #2156 137 N. MYRTLE DR.. #216
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459 ' .
I — VAR N R
190 (5 Enenjof ConegrFi, )Mr 1006S Evennald (’ggﬂi’g,g Y
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE iF MAKING CHANGES
SPe > ¢ 10| SPe e 0]
City & State o Sy ,ﬁisy & State - 4, FEI Number Applied For
lmmArLEc, et RN | lrteam AL%C‘\E N PP - 59—3698273 o == - j--|NolApplicable.
Zip Cauntry - Tz T ountry - ) $8.75 Additional
32 S.S,O L\Sh l+b r\) 325540 L&)R r ' 5. Certificate of Statug Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWSOME, DUKE A
137 N. MYRTLE DR., #216

. Street Address (PO. Box Number is Not Acceptable)

SEAGROVE BEACH FL 32459

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obliganem.
SIGNATURE, / %M/

L o+ w

Signature, typed or printed ram8of registered agant and tite it applicable. (NQTE: Registered Agenl signature raquired when rainstating) DATE

Aﬁ:rul.\fa;‘ 10 Vl\”t::)’a T:EeFvLﬁI sblsgégg.oo 8. Election Campaign Financing $5.00 may Be

’ Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State

10,5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PT . OJ Dekete TILE [ Change [ Aduition
NAME NEWSOME, DUKE A | e

stadkr anoress | 137 N. MYRTLE DR., #216 ‘ STREET ADDRESS

on-s1-ap | SEAGROVE BEACH FL 32459 oITY-ST- 2P )

Tme Vs [ Delete TME change [ Addition
NAME NEWSOME, ARLENE D NAME

sTreer a0orEsS | 137 N. MYRTLE DR., #216 STREET ADDRESS

arv-s1-2p . | SEAGROVE-BEACH.FL.32459. - i mmrm e R CTYSST-TP e . r—

TITLE - 3 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IF CITY-5T-2P

TITLE 3 oelete TITLE [Jchange  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' ‘ CITY-ST-2IF

TmE [ Delete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify 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 supplernental 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬂ%@{m

SIGNATURE ANDTYPED FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 {10/02)




