2001 UNIFORM BUSINESS REPORT (UBR) FILED
- DOCUMENT # S31996 Apr 11, 2001 8:00 am
1. Ertity Name ecretary Of State

QO4774T

ALGER C. ADDISON, INC. 04-11-2001 90130 047 ***150.00
Principal Place of Business Mailing Address
106 COMMERCE ST 106 COMMERCE ST
108 108
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 0501 Applied For
59—3 94 Not Applicable
s Country.... & | Lounry. "5, Cerlificate of Stalu§' Desifed  ~[J° J$8.75-Additionai -
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADISON, ALGER C Street Address (P.O. Box Number is Not Acceptable)
—900-ADIOSAVE~
MAHEAND-FL-3275 4cn e
sl Comarzee S0 7 roZ
W qer Ay FL | “Z%7g e

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 :
Signaturg, typed or printed name of registered agent and file if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible F"ﬁi NC)W...1 FFEE |S'“$; 50.50500 . 10. Election Campaign Financing $5.00 May Be
Tax ﬁlm.g rpquuement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O] Delete THLE PrCrange (] Addition 8
=
AV ADDISON, A CHRIS e e S, Hrol g
STREET ADDRESS L OO ABIOS-AVE— STREET ADDRESS | /€0 &0 . 3
CY-ST-2P  _MACTLAND-F CITY-§7-2IP Lt AE ATAE e S GZ%G g
c - o
e VP ‘ O Delete TITLE FlThange [ Addition i
N ADDISON, LIBBY R ' NANE Vs
STREET ADDRESS mmm—- STREET ADDRESS S CommprrErEc e S —

o |e-sT-zp e gy ard e e e | ovswe. | Lt ARy, AL HBZEFE |
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TILE [ Defete TILE L ] Change  [] Addition
NAME NAME
STREET ADDRESS ) - i STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE O petete THLE Tl changs ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-8T-2Ip
TITLE O Delete e - [OChange  [35 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 of trusiee 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 6n an attachment with an address, with all other like empowered.

SIGNATURE: %6\/ 329/ 1 ip-8BT 49T, S

IGNATUNFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #,
&




