2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 748562 Mar 29,2002 8:00 am
1. Ently Nare Secretary of State

THE ANGELUS, INC. 03-29-2002 91429 026 ****61 25
Principal Place of Business Mailing Address
12413 HUDSON AVENUE 12413 HUDSON AVENUE
HUDSON FL 34669 HUDSON fL 34669
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1971002 Not Applicable
Zip - ny ntg_ - ‘__Zip___“ - - . Country 5. Certificate of Status Desired [} ?8'75 Additional'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHAVER. PAULINE L Street Address (P.O. Box Number is Not Acceptable)
12413 HUDSON AVE.
HUDSON FL 34669
City FL Zip Code

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
- Signaturs, typac or printed name of registered agent and litle if applicable. {NOTE: Registerac Agent signature required when rginstating) DATE
8. Election Campaign Financing . Maie Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fciggohéaezsa © Department o}’ State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFF!CERS AND DIRECTORS IN 10
TITLE D T Delete TITLE TD O change K] Addition
HAME SEABORN, JERRY HAME Shaver, David
sTReeT sooress | 5915 35TH AVE N, | steeTaposess | 12413 Hudson Avenue
owv-st-ze | ST. PETERSBURG FL CITY-87-2IP Hudson, FL. 34669
TITLE VD 1 Delete | TLE D [} Change X Addition
= |~ ame WILLAMSON, CRVILLE é NAME LEES, EDDIE
stReeT aooress | 7352 ISLEDRIVE. . . .. . M stRecTADDRESS | 9530 Sunmbeam Drive . — oo - =
crv-st2r - |PORT RICHEY FL 34668 CITY-ST-21P New Port Richey, FL 34654
TILE DC O oelete MLE D [ Change %1 Addition
HAME BOOTH, STEPHEN C. HAME PARKER,; FRANK
sTreeT aporess | 7540 RIDGE RD. strecTaooress | 5511 Drimkard Drive
cirv-s-2¢ | PT. RICHEY FL CITY-$T-21P New Port Richey, FL 34654
TITLE SD [ Delete mLE D O change X Addition
HAME LEVESQUE, LUCILLE Tl e NERI, "JOSEPH
sTReeT aooress | 12413 HUDSON AVE STREETADDRESS | 12413 Hudson Avenue
CITY-ST-2IP HUDSON FL CITY-ST-2IP Hudson, FL. 34669
TLE PD O Delete TITLE D ] Change Addition
NAME SHAVER, PAULINE L. | name WILLIAMS, GARLAN
sweer anoness | 12413 HUDSON AVE. STREETADDRESS | 10105 Hudson Avenue
CITY-ST-2IP HUDSON FL . CITY-ST-2IP Hudson, FL 34669
e D O Delete e D X3 Change [ Addition
NAME STEWART, MICHAEL | name STEWART, MICHAEL
streer aooress | 7622 FRANGINE AVENUE | stoeersooness | 3206 Mermaid Court
crv-st-zf | PORT RICHEY FL 34668 | crv-si-zp New Port Richey, FL 34652

12, | hereby certity that the information 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 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jpil ) Pailine! Shaver, President 03/18/02  (729329-0YL¢F

VRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i

CR2EQ37 (9/01)



