- 2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # “ P99000053900

1. Entity Hame

ADDISON OF FLORIDA, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90139 005 ***150.00

[y
s

//

Principal Place of Business ) ]
6606—Turner-¥ellew-Road
‘Missidsaaugey—onbario-L5NS52T

Mailing Address
6600-Turaer-Valley-Road
Mipsigsaugay-Onbarieo-L5H52T

2. Principal Place of Business

2901 Avenue of the Americas

3. Mailing Address
2901 Avenue of the Americas

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number . Applied For
Englewood., Florida Englewood, Florida ’m% Nt Applicable
Zip Country Zip Counlty __ e LTl e -$8.75 Adgditional ~ “|”
) untry e} R < |- 5. Certificaté of Status Desired O . )
3ho2l USA 3422L USA Fee Required

6. Name and Address of Current Registered Agent

Guy E. Whitesman
1715 Monroe Street
Fort Myers, FL 33901

7. Name and Address of New Registered Agent
Name :

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

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signatwre, lyped or pintad name of regisiered agen! and tile if applicable.

(NOTE: Registered Agent signalure requited when rginstating) . DATE

9. This cosporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) 3

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTO ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ' O Detete THTLE DPST [JChange  EXaddition | &
NAME NAME Alton, Glenn. : bl
STREET ADDRESS streer opRess 2301 Avenue of the Americas . §
CHTY-ST- 2P ores-2p |Englewood, Florida 34224 §
TLE [ Detete TILE [71 Change . [ Addition | €
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
wiE -7 " " Delete N me” T "Tlf"“':,Dﬁmﬁdﬂﬂhmﬁ"’
NAME NAME h
STREET ADDRESS STREET ADORESS
CITy-57-7 CITY-ST- 2P
TmE [ Detete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STRELT ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TE [1 Delete TITLE [J change ] Aadition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-3T-2IP CITY-51-21P
TITLE O pelete TIME [OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS

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

13. | hereby certity that the information supplied wit
indicated on this report or supplemental report i

1iis filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
: d that my signature shail have the same legal effect as i made under oath; that | am an officer or director
Teport as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

Otboseo H-4577

Daytime Pnom ¥

Date




