2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084750 May 16, 2000 8:00 am

1. Entity Mame

ADDISON RESERVE, INC.

Principal Place of Business Mailing Address -

1010 TENTH AVENUE NORTH 1010 TENTH AVENUE NORTH ‘

SUITE 2 SUITE 2 e v v v
LAKE WORTH FL 33460-2107 LAKE WORTH FL 33460-2107

2. Principal Place of Business 3. Mailing Address _‘ ““MI" “I m II I

Secretary of State

05-16-2000 90091 029 ***150.00

B

Suite, Apt. #, etc. Suite, Apt. #, elc. Q) NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-07833?9 Naot Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O

Fee Required

el ~B.- Name and Address of Current Reglstered Agent _ ! 7.. Name and Address of New Registered Agent
Name
KMSTO! JK. Street Address (P.O. Box Number is Not Acceptable)
1010 TENTH AVENUE NORTH
SUATE 2
LAKE WORTH FL 33460-2107 o L [Zocwe

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
Signatura, typed or printed name of registered agent and wtie if applicabls. {NOTE' Registerad Agant signalure requrred when reinstating) DATE
9. This corporation is eligible to satisfy its Iltangible FILE NOW!Y FEE IS $150.00 ‘ 10 . e
- . . Election Campaign Financin
Tax filing requirement and elects to da sa. After MAY 1, 2009 Fee wilt be $550.00 Trust Fund Cc?nt‘r?buiilcn. i fc%e%?ohg’;? °
(See criteria on back) g Make Check Payable to Department of State

", OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE PD (T pelete e O change [ Acdition | &

NAME MCBURNEY, EUGENE NAME %

STREET ADORESS | 6675 CASA GRANDE WAY STREET ADDRESS 9

orv-s-2¢ | DELRAY BEACH FL 33448 oy ST-2P i
o

TE ) D Detete TIE O change [ Addition | O

NAME MCBURNEY, LORI NAME

street ADORESS | 6075 CASA GRANDE WAY STREET ADDRESS

o520 | DELRAY BEACH FL 33446 om-s1-2¢

TITLE T T O opeete TITLE -l -~ e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

onY-g1-p CITy-ST-2ip

TIILE 1 pelete TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

Tine [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZiP CITY-ST-21P

TTLE O Delete TITLE (1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section .07(3)()), Florida Statutes. | further certify that the information

if made under oath; that | am an

of the corporaticn gr the receiver, or frustee empowered o execute this report agreguire
changed, or on an attachment

Chapter i
ith an address, with all clher likg&Mmpowered. fa L' 2s A Er%
ST S SAY A A S Tab WP s T . ,
e SNl Q(fl)% /R /2

indicated on this report or supplemental report is true and accurate and that my signatu%ﬁlf have the same Iegs\ effect,

SIGNATURE:

nd that my namg appears in Blocyboz%ock 12if
- @% 6;“% ¢

officer or director

7 "V SIGNATURE AND TYPED OR P! DNAME OF SIGNING VFICEH OR DIRECTOR Date / Daynrne Phone #




