2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADDITION, INC.

P99000107111

Principal Place of Business

3534 S.W. CANQE PL.
PALM CITY FL 34990

Mailing Address

3534 SW. CANOE PL
PALM CITY FL 34990

2. Principal Place of Busin

wte€ey (pmmens

3. Mailing Address

060 S.E /%Mf?seyfn.n. M

Suitg, Apt. #, et
ﬁu«tc‘ (O

i . #, etc. -
3 Fi_'Apt# " /0}‘

FILED
Sep 17,2001 8:00 am
Slf):cretary of State
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e e D S T T el - R A - Naj‘ne, e L A m Mmoo cme T e e e s e ,,
, KATHLEEN J Street Address (P.O. Box Number is Not Acceptable)
3534 S.W. CANOE PL.
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 ) N .
- . 10. El n F
Tax filing requirement and elects to do so. m/- After September 12, 2001 Fee will be $750.00 Trﬁg";ufda(':" o aneing ffd-gﬁo“g:‘;fe
(See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PST O Delete TITLE [ Change [ Addition

NAME ALLEN, KATHLEEN . HAME '

streeT aporess | 3534 SW CANOE PLACE STAEET ADDRESS =

orv-st-zp | PALM CITY FL 34990 CIFY-ST-ZP

TITLE ] pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-2P

TINE [ Delete TITLE {IChange [ Addition
JNAME. . o | e R 1717 S e s T e e o i o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-5T-ZIP

TITLE 3 pelete TITLE [ change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME -

STRAEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3X1), Florida Statutes. | furiher 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:
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