2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000075491

1. Entity Name

ADDISON HOUSE, INC.

Frincipal Place of Business Mailing Address
614 ASH STREET 614 ASH ST
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20140 030 ***150.00

§

uuv<34006

NIRRT

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number  50-3404684 Applied For
Not Applicable
Zip Country Zip Country D $8 75 Additional

5. Certificate of Status Desired

. _Fee Required _

—— 6 Name-and Address of Cirfent Registered’Agent~—" =

7 Name and Address of New Reg:stered Agent

Name
WO, E ESQUIRE Street Address (P.O. Box Number is Not Acceptabl
303 CENTHE STHEET tree ress (P.0. Box Number is Not Acceptable)
SUITE 100
FERNANDINA BEACH FL 32034 .
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, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agant signature reguired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elacts 16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addad to Fess
{Sse eriteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TITLE [ change T Aadition 5
NAME GIBSON, DONNA M NAME =)
streer aooress | 614 ASH STREET STREET ASDRESS 3
orv-s1-2¢ | FERMANDINA BEACH FL 32034 CiTY-ST-2P g
o
TITE VPl [ Delete TIE [1Change [T Addition él:J
* NAME GIBSON, JOKN H HAME
sTreer acoress | 614 ASH STREET STREET ADDRESS
erv-sr-ze | FERNANDINA BEACH FL 32034 CiTY-81-2 ]
—mE — . "1 Deleie i CiCrange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE O Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Datete TILE [l change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2iP
TE : T Delete TITLE Ol change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information suppliad with this filing doss not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

t with an address, with all other fik

Mvv;c\w

changed, or on an attach

SIGNATURE:

TN P

- qoL
2-C-0  a991¢0%

SIGNATURE AND TYPED OR anren NAME OF
Dot p) A

GNING 0FF|c‘E'ﬂ on DIRECTOR
|

Date Daytims Phona #




