FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # V06842 Secretary of State

1. Entity Name 03-07-2003 90083 044 ***150.00
ADDISON DEVELOPMENT GROUP, INC.

Principa! Place of Business Mailing Address
205 ViA TORTUGA XI5 VIA TORTUGA
PALM BEACH FL 33480 PALM BEACH FL 33480

g AN AR

2, Principal Place of Business

2,8 25 1M ST L/s~ F/G?fﬁ".

Lol 7 .
SLIIiE{,‘ ARt #, elc:’ o Suite, Apt. #/, etc. e O CHECK HERE IF MAKING CHANGES
L [ 7L Q 724
City & State City & State

D Putm Benedt, 7 | " wp ptn Bnedt Fo | T 650306839 e

Zip Country Zip Country " . $8.75 Additiona!
35 ‘?’0/ 4@_ 3?70/ ‘{% 5. Certificate of Status Desired O Fee Roquired
~ 6.”Name and Address of Ciirrent Reqlstered Agent. —~ —— —— 7.”Nameana-Address of New Registered Agent—
Name .

.= KIRSCHNER, MITCHELL B
" 1801 N. MILITARY TRAIL
SUITE 200
BOCA RATON FL 33431 City FL [ ZpCode

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

bl

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. | am famiiiar with, and accept
the obligations of registered agent,

.

SIGNATURE

) Signatt.‘lfé, typad or printed name of ragistered agent and 1l if applicable. (NOTE: Registered Agent signatura required when raingtating) DATE

S

‘ AﬂF"iﬁE N?‘;’;gs T:EE Iﬁlﬂsgég 00 9. Clection Campaign Financing $5_00 May Be

) er May 1, e.e w * . Trust Fund Centribution. [} Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TIE [3 Change [ Addition
NAME SWANSON, DANE HAME DAY & SarnwSy
sTheeT Aokess | 205 VIA TORTUGA SBRETANESS | 5/ o= =, p27 24 B, Ste 178 Jens
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST- 2P . AL R é‘?‘f"-’ﬁf’, F=< 23Yp07
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE U] Delete TITLE =}-ttame-—— =3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-2IP
WTLE [ pelste TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatian 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 regort or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteges ghio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g bge it 41 other like empowered.

EQUIRED 3/3/03 (56,)802~HY/L/

PED PR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



