FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058572 ecreta ry of State
1. Enlity Name 04-24-2003 90265 044 ***150.00
ADDISON TECHNOLOGY, INC.
Principal Place of Business Mailing Address
3600 NW 43RD AVE % ANTHONY J. SALMAN 11013271
SUITE D-3 P.O. DRAWER 2759
GAINESVILLE FL 32606 GAINESVILLE FL 32602
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3403442 Not Applicable
Zp Country N Zip Country 5. Certificate of Status Desired O $8.75 Additonal
N [ Fee Required
6. Name and Address of Current Regjstered Agent 7. Name and Address oi New Registered Agenl

ot - e o - -

Name it

SALZMAN, ANTHONY J
500 E UNIVERSITY AVE, SUITE A

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

GAINESVILLE FL 32602-2759

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang tille it applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Fi i
At May 1,200 Fe wil e 5000 STy 1 $5.00 o
Make Check Payable to Florida Departmerit of State '
10. OFFICERS AND CIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE O Change ] Addition
NAME SMITH, RANDALL S HAME
STREET ADDRESS | 7423 NW 18TH AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-2Ip
TITLE D o8 O telete TITLE [ Change  [J Addition
NAME SMITH, JOHN HENRY NAME
STREET ADDRESS | 7423 NW 18TH AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-71p
TILE [ Delete TITLE (O Change (] Addition
NAME B ) . N s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IPp
TITLE . ] pejate TITLE [ Change  [] Addition
HAME : oL R NAME . . . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petate TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADZRESS
CITY-5T-ZIP CIy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplgmental 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 rece or trustee empo k0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ th an Address \th all okher like empowered.

IRED 4/3/02,

A ]
3 GNATURE'ANBTYfED OR PHI@)ME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phore #

AV £954900

CR2E034 (10/02)



