2002 UNIFORM BUSINESS REPNRY (UBR)

5120

DOCUMENT #

1. Entity Name

ANGELICAL SERVICE, INC.

PO1000048635

Principal Place of Business
2729 GODWIN LANE
PENSACOLA FL 32528

Mailing Address

2129 GODWIN LANE
PENSACOLA FL 32526

2. Principal Place of Busingss

Bl AlLeRpN AVE

3. Mamng Address

PO. Gox My |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

O A RSO

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FE Number Applied For
Aol L FL theﬁ (OLA it FL 9- 3719 863 Not Applicable

| Cou i unt ) ) A itiona!

Zga 506 i e 325\6 i 5. Certificate of Status Desired [ ﬁg -;Eq Additional

—L Name.and Address of Hew Registered Agent ... -—

= == -.6._Name and Address of.Ciynrent. RglstamdAgent I =

o sz

" MELLO, FABANAD
2729 GODWIN LANE
" PENSACOLA FL 32526

“"‘”“’“‘De—‘"'mekm \ F-F\BIF\UA””“'*'

Street Address (P.O. Box Number Is Not Acceptabie)

Q¢4 piLeRon _ K

Y SIS ACOLA

FL | &5%06

" SIGNATURE

Swgnature, typod or printed nama of regislared sfent and title if apblicable.

A A LA

8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Nl2eloz

[NOTE: Registerad Agent signature required wher reinslatiog)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and élects to do so.
{Sea criteria on back)

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1c Feas

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete LE ST K orage [ Addilion
NAVE DE MELLO, FABIANA NAE DE MELLO | FAS ,pw A
SIREET ADDRESS | 2720 GODWIN LANE STREET ADDRESS 1 AN
CITY-5T-2P PENSACOLA AL 32526 CITY-ST-2P m P.otéL 37CN6
e [ Detate TINLE I Crange [0 Additicn
NAME HAME -
STREET ADDRESS STREET ADDRESS

| n-sr.ar . - o pomesen ] L .
TITLE [ eleta TITLE O Change [ Addition
L . e NAME s - - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
Tme o O Delete TMLE O Crange [T Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TME [ Detete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete TME CJchange [ Addition
NaME a NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-21P

13. | hereby certi
indicated on this report or supplemartal report is true an

that the information supplied with this ﬁhng does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify thatthe information
accurate and Lhat 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 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears [n Block 11 or Block 12if

: chariged, or on &n attachmnl with an address, with all other lik

nplf\- \r f\' ’1 ']J‘)‘

E—

L\‘

5

stNATth':.

2Ty

8 empowared.

BIGNATURE AND TYPED Ol PAINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E034 (8/01)

Jun 06, 2002 8:00 am
Secretary of State

05-20-2002 90105 038 ***150.00




