e f FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2001 8:00 am

DOCUMENT #° N93000005259 ;oo Secretary of State
1. Entity Name - o 05-16-2001 90358 006 ****61.25
ANGELWOOQD, INC.
Principal Place of Business Mailing Address
10837 CHEATHAM TRAIL. P.O. BOX 24825
JACKSONVILLE FL 32223 JACKSONVILLE FL 322414925 X
1] us )
T S RS R
Suite. Apt. #, etc. Suile, ApL. #. eic. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
59‘3212078 Not Applicabla
Zip Country Zip Country $8.75 Aaditional
5. Certificate of Status Deslrad 3 Fee Required
6. Name and Addroas of Currant Hoglitarod Agent 7. Name and Address of Naw Heglstered Agent
— i = S R = szrm i — | "Namg——— —- - - —
TU]TLE, DIANE Street Address (P.Q. Box Number is Nol Acceptable)
-~ 10837:CHEATHAM-TRAIL - - -+ ==~ — = ~= === - = y e T
JACKSONVILLE FL 32223 :
City FL Zip Code
8. The abowve named entity submiis this stalement for the purpose of changing its registered oﬂirie or registered agent, or both, in the state of Florida,
SIGNATURE
SHgNmture, typed ir prined noma of registansd agent and e f appicable. (NOTE: Ragisisrad Agert Signazre raquisac whan reinsiating) DATE
. — -.-,{".-;'.h___..; B - -
_ FILE NOW:.. 9. Eleclion Campaign Financing +$5.00 MayBe:, | - -Make Check Payable to
FEE IS $61.25 .+ 7 Trust Fund Contribution. O “AkiedtoFees ~ " |~ * - Department of State
- i . = . i
0. OFFICERS AND DIRECTORS 1, " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TME - D O petete TITLE [3 Change | Addhicn 3
NAME GRAMLING, NADINE NAVE a‘dﬁ!Enf Lin s Armi w £
et aooess | 11801 LA VOICA sweriooness | /395 VonDACE AVE 5
on-s1-2p JACKSONVILLE L3 &U'? onv-siiP |\ JACKSOWVILAE fo. 32208 g
TmE 1 Delste me D . O crage g agaiicn | &
A ADAMS, SCOTT AME Hov. PRulyE  DRAYIEN ~ Kk ris
staez avoress | P O BOX 41285 STREET AOORESS | 22y £, BAY ST
cov-st-2r | JACKSONVLLEFL 32203 Jomestr | AW i AE Sy Fa202.

Tme . D ___ Rt T ﬁﬁmm N me Jo- - _— o - Dlcnenge__ (M Addiion

NAME -HIGHTOWER,-BEN- M NAME BRAN Keliy

" SteEr apoRtss - 1514-NIRA-ST-— - - - STReET AboRess | A 9= B~ OCOT -—— S —
arv-si-2p | JACKSONVILLE FL 322077 OI-SI-2P J" ACHSONVLLE [y, 3224 )
e D ete T O Changs K] Addilion
NAME HIGHTOWER, BEN e AME ,.Q, TAMIE SULERTT A
stzeT aposess | 1514 NIRA STREET smeeTaniess | 700l LSENsLsy AVE
cmv-sr-ze | JACKSONVILLE FL OITY-§T-2P JWS&A/WLLC . 3247
e PD O Dekete ML Dchne [ Acon
HAVE WILLIS, ROBERAT S. NAME IEOBMJ LWRHAY .
sweeraooness | 503 £ MONROE ST. sretaooness | 424 TEckCHTEN RD £ #2200
orv-szp | JACKSONVILLE FL 32202 CY-st-zF J??ciks‘oﬂ VIReE, Fr. F2244
e D I e me i Crange K deiion
e STRICKLAND, SANDY e RonieL waksy |
streer aconess | 1 RIVERS AVED sweeaooress | BA5 Loyae, TEAN RD S.
civ-s-20 | JACKSONVILLE FL 32202 on-se \NTE VEDRA  Fe. B205%

12. | hereby certify that the information supplied with this filin ng cloes not qualify for the exempiion stated in Section 119.07 3)(:) Fiorida Statutes, | funther centlfy that the information
indicatad on Lhis report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an ofticer o director
of the corporation or the receiver or trustee empowered lo execute this reporn as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed of on an attachmant with an address, with all other like empowered,

SIGNATURE: i} , 20( 0 - 37

CIFWN'I.NGJF OR IRECTOR Date Durytime Phone #

—CA Zsu%? M VN ‘l-,@J\\J VY N1 B - e,



