2000 UNIFORM BUSINESS REPQRT {UBR) 4

DOCUMENT # P99000063635 FILED .
3. Entny Name May 19, 2000 8:00 am
ANGEL NALS, ETC. INC. Secretary of State
04-24-2000 90056 002 ***150.00
Principal Place of Business Mailing Addrass
3008 FOUNTAINHEAD CIRCLE #130 06 FOUNTAINHEAD CIRCLE #13%0
MELBOURNE FI. 32434 KELBOURNE FL 323347345
T MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber .~/ : | _|Aopiled For
- 9% 7251‘1 Not Appiicable
R i i, = =~ L — - i < bl 1y
=Zip =] Country. P ] COUNY 5. Ceriificate of Status Desired- [ - ?g*gilﬁgg‘*""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g&zvsg&?;ﬁ;a[) CIRGLE #130 Skrest Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934 T
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalyre. typad o printad narme of registered agent and (ts I appiicabie, (NOTE. Registared Agent s:naluss raguired when reinsialing) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 . e .
is o coration is eligi 108 yls tangible . il $ :. __10..FElection. Campaign.Fi ng- $5:00'Mé"y"86‘
=t fling raquiamant.and slocty to doroo: AHEENAT 1 2000 F6& Will B2 $550.00 Frust Fund Contribution O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P CJ elete TLE O Change £ Addition {
NAME NORVELIS, SHIRLEN NAME &:.:.
smeer aooress | 3008 FOUNTAINHEAD CIRCLE #130 STREET ADDRESS 2
orv-sr-2p | MELBOURNE FL 32834 Cy-S- 2P o
[a o)
TME (7] petete TILE [ thange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITy-57-2P
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS — .
- __'-’_’___'__.___,__.-—65——
CITY-ST-2P e . N cieyST-BR~ —_— —
™ i O] Delete TinE - O Change L] Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-5T- 1P
TIRE (1 Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIFY-ST-2:¢ CiFy-5T-2IP
WiLE O petete TILE Dy chenge [ Acdition
NAME NAME
SYREET ADDRESS SIREET ADBAESS
CITY-ST-2IP cITY-5T-2P
13. 1 hereby cerlity that the information supplied with this Hling does not qualify for the exernpiion stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
indicated on this raport or syfSplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am ar officer or director
of the corporation or the reqeifer or trusteas empowarad X exgeute this report as required by Chapler 607, Florida Statutes, and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachirpegh withan gddress, with al¥pthe) ¥ke ampowared.
\ (/'_._
SIGNATURE-Z] 00




