2000 UNIFORM BUSINESS REPORT-(UBR)

FILED

DOCUMENT # P98000087653 -

1. Entity Name e

ADDOTTA PROPERTIES, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90083 002 ***158.75

4455 SATURN AVE.
WEST PALM BEACH FL 33406

Principal Place of Business Mailing Address

4455 SATURN AVE.

WEST PALM BEACH Fi 33406-4026

2. Principal Place of Business 3. Mailing Address

OG0

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

b5 -0F6 122

o BIASL&PIEPA_

City & State City & State FEI Ny, r FOH Applied For
&i‘ﬁéﬁ Not Applicable
Zi Countr Zi Countr it
P Y P Ly 5. Certificate of Status Desired [ ?g-gg Addiional
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

7900 GLADES ROAD
SUITE 445
BOCA RATON FL 33434

—Stiest Address (P.O-BoxX Norfiber is Not Acceptaliie) —

City

Zip Code

FL

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, typad or printed name of registered agent and titts f applicable

(NOTE: Registered Agent signature required wher reinstating)

DATE

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

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

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [J Detete TITLE PVR B.change [ Addition
RAME < ‘ADDGTTA;’SALVATORE NAME ADDOTTAR,SA L—V!-TIZDBE
sTREET ADORESS | 550 BUSINESS PARKWA sestaooress | 1AV D 2N d RORD-A0RHN
orv-si-2¢ | ROYAL PALM BEACH FL. 33411 GITy-ST-2P ROU, Al Dﬁlm'%gach Qjcx, 3341 |
TLE D O Delete TME 1 @ Change [ Addition
NAME -ADDOTTA“LORI——*—' NAME ADOTT A, loes f}Dﬁ'-H
STREET ALURESS- | 550 BUSINESS PARKWAY STREET ADDRESS | 5L VAN B22hd OO .
arv-s2¢ | ROYAL PALM BEACH FL 33411 oste | ROAA PAM Beachh ¥Ha_3341)
TmE [ Deiels TLE O change {7 Addition
NAME NAME
STREETARDRESS [ - T " STREET ADOAESS ™
CITY-5T- 2P CITY-5T-2IP
TITLE . (1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2IP CITY-§7-2IP
THLE {3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P ) Y -ST-TF
TITLE O Detete TITLE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CITY-S7-2IP

13. | hereby certify that the 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
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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather Iikg empowered.

SIGNATURE: 22

T

A A 778_ 0// oo

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

img Phone # .
yz:l vlz %56

CR2FN34 (9/49)



