2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90065 021 ***150.00

DOCUMENT # P98000048995

1. Entity Name

ADDISON-TAYLOR CORPORATION

Mailing Address

8353 HUNTSMAN PLACE
BOCA RATON FL 33433-7627

Principal Place of Business

8353 HUNTSMAN PLACE
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

il

LT ]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 083806 Applieg For
7 Not Applicable
Zi t Zi iti
P Country P Gountry 5. Ceriificale of Status Desited ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

MICELI, ANTHONY
8353 HUNTSMAN PLACE
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicabls.

{NOTE: Registarad Agent signaturs reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flegtion Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TITLE O Change [ Addition | -
NAME MICELI, ANTHONY F NANE -
sTReeT aporess | 8553 HUNTSMAN PL STREET ADDRESS 2
CiTY-3T-2IP BOCA RATON FL 33433 CITY-57-7p |
TILE w ﬂne\me TITLE Ol change [ Addition | -
NAME MICEL, NANCY § HAME
sreet aporess | 8553 HUNTSMAN PL STREET ADDRESS
CITY-ST1-21P BOCA RATON FL 33433 CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
e PRI [ Detete TTE [JChange [ Addition
NAME s t I NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2Ip CITY-8T-ZIP
MLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / B CITY-ST-21F

13. | hereby certify that the infor
indicated on this repert or su
of the corporation or the receid i

ilig] doegfot qug

for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
odfrate goff that my signature shall have the same legal effect as if made under oath; that t am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wpp .r
SIGNATURE:

mpowered 79 ,_,%sc}_
ERREE 7 ey, r .
VL HROTHON - Muce 3-/6-00
NAME DF SIGNING OFFICER OR maec‘rov Dals Daytime Phons #




