2000 UNIFO:!\J BUSINESS REPORT (UBR)

DOCUMENT # S31996

1. Entity Nama

ALGER C. ADDISON, INC.

J

Principal Place of Business

106 COMMERCE ST
108

LAKE MARY FL 32748
us

Mailing Address

106 COMMERCE ST
108

LAKE MARY FL 32746
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Jul 18, 2000 8:00 am

Secretary of State

07-18-2000 90019 022 ***550.00

[NV ERTIA

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 59-3050494 Applied For
Not Applicable
Zi i iti
P Country Zip Country 5. Catrtificate of Status Desired O ?i.gglﬁgecgtlonal

" 6. Name and Address of Current Registered Agent- om T

- 7. Name and Address of New Registered Agent

ABISONALGERC™
—800-ADIOS AVE-
~MAITLAND-FL-3276 4~

T doorserd, ALeel O,

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

IFoTF Pfonrtes /r EC LAE

Y fon) Sovp or>

FL %5579

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

N s~

SIGNATURE A < Aoorsen,

h, in the State of Florida.

7/r2/ o

Signature, typed or printed nama of registered agent and title if applicabla.

Wﬁ: Registere}hgent signature reguired wh;{r??qjaung)

DATE

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

FILE NoW 1 FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will he $750.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE ,ﬁChange 3 Addition
NAME ADDISON, A CHRIS NAME
STREET ADDRESS [~-G00-ADIOSAVE—~ seEanoress | 4 PO T INvANAvECLD SR,
oTY-ST-2P | ~MATFANDFE— CirY- 8- 2P Loweweoo, A& BZ777
ML VP O Delete TITLE PRehange L] Acdition
NAME ADDISON, LIBBY R NAME
STREET ADCAESS |=S00-ADIOS-AVE STREET ALORESS |/ P P IVen G £V ENED L2,
ory-ST-2P | MAFFEAND-FE ort-st2e | LoAonrpo?, AL BT TITT]
- TITLE - ) R - Seee = [Joeets - f TME ' o i = = T [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repart is trua 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 empowerad 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 with an addrass, with all other likee

'7/1'/00 o7 2D FPVeF

Date Daytime Phone #

1" 4. (1 ﬂ'i'l)

(aE]



