.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P02000027669

ADDISON PROPERTIES OF SOUTH FLORIDA, INC.

Principal Place of Business
550 FAIRWAY DRIVE

SUITE 104

DEERFIELD FL 33441

Mailing Address
550 FAIRWAY DRIVE
SUITE 104
OEERFIELD FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90235 031 ***150.00

C TR AR T

[[] CHECK HERE IF MAKING CHANGES

SEIFERT, JAMES A
550 FAIRWAY DRIVE
SUITE 104
DEERFIELD FL 33441

1

City & State City & State 4. FEl Numbg) Applied For
i 3_0“‘_20’?"’\ Mot Applicable
Zi C Zi Counts it
e ountry P auntry 5. Certificate of Status Desired O $8.75 dditional
e e e P - . . Fee Required =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zin Code

= the obligations of registered agent.

"SIGNATURE

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 Flcrida. | am famitiar with, and accept

Signatura, typed or printed nama of registered agent and litla if applicable.

(NOTE: Registered Agent signature raquired when reinsiating) 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 1o Fees

10. : OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2 oelete THLE (] Change  [_] Addition
NAME SEIFERT, JAMES A NAME
sTreeT anoness | 550 FAIRWAY DRIVE, SUITE 104 STREET ADDRESS
cv-st-z2¢ | DEERFIELD FL 33441 CITY-5T- 2P
TITLE ] Delete TITLE ) Change T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OTY -ST-7P_ CITY-ST-ZIP
e O Delete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
Tme 1 Defete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelate TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CT-sT-2P GITY-ST-2P
TILE [ Detete TILE [dChange [ Addition
NANE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is #Ue and accurate and tha
of the corporatlon or the receiver or trustee empbwered

12. | hereby certify that ihe 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
y signature shall have the same legal effect as it made under cath; that | am an officer or director

Y -;,,03 Sl -255H4398

$SIGNATURE ANP TYPED OR PRINTED NAME OF SFNI}ﬁOFFICER OR DIRECTOR

Date Daytime Phane #

458010

AY

CR2E034 (10/02)



