2000 UNIFORM BUSINESS REPORT (UBR)

1. ity Narme Apr 10,2000 8:00 am
THE ANGELS UNAWARE, INC. ecretary of State
04-10-2000 90095 045 ****70.00
Principal Piace of Business Mailing Address
4918 W, LINEBAUGH AVE. 4918 W. LINEBAUGH AVE.
P. 0. BOX 270040 P. 0. BOX 220040
TAMPA FL 33688-0040 TAMPA FL 33688-C04C
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23"7346870 Not Applicable
e ‘ - -
P Country Zip Country 5. Certificate of Status Desired = $8'75 Pl«cidltlonal
. . Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BAN|0N,ROSS H.,JH. Street Address (P.O. Box Number is Not Acceptable)
4918 W. LINEBAUGH AVENUE g
TAMPA FL 33624 -
City FL Zip Code
8. The above named entity submts this statement for the purpose of changing its reg ed ¢ ent, or bath, in the state of Florida.
. /
SIGNATURE — : /] 3/ o
Slignature, typed or printed name of registerad agent and title if applicable. l [Noﬁ: Registered Agent sigﬂmquimd whan reinstating) I patd
FILE NOW: 9. Election Campaign Financing $5.00 Make Check Payable to
g . May Be X
FEE IS $61.25 Trust Fund Contrikution. O  Addedio Fess "3 Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DIR [ Delite TITLE [Jcrange [ Additicn
NAME GIBBS, MARIE NAE
STREET ADORESS | 12738 MARJORY AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33812 CITY-5T-2IP
TITLE P TXoelste TITLE President 3 Change [ Addition
v s | o083 COUNTIT LARE DR eveowss | Milak, wWilligm .
CTY.ST.2P CITY-ST. 2 7409 S. MasCo!:te Street -
ST |TAMPA FL 33624 © - I | pamps, FL 33616 ‘
iyt ™ (O Gelete TILE O thange  {J Addition
HAME MONFORT, EDWARD HAME
sTREET ADDRESS |4410 NORTH B. ST. STREET ADDRESS
CiTY-5T1-2IP TAMPA FL CITY-51-2IP
TILE D O pelste TLE i [ Change [ Addition -
NAME BUCHANAN, DOLAN NAME .
STREET ADDRESS | 208 W POWHATTEN AVE STREET ADCRESS R
crv-st-zF  |TAMPA FL 33604 ITY-5T-2P e
TITLE VP OJ Delste TITLE [ change [ Addition
NAME TATUM, CONNIE NAME
STREET ADDRESS | 3002 W PATTERSO STREET ADDRESS
orv-s1-2P | TAMPA FL 33614 CITY-ST-7IP
TITLE O delste TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CITY-S5T-7IP
12. | hereby certify that the information supplied with this filing does not gualify 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 angaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 10 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 d
SIGNATURE: A MWB 4/ s/ oo (%13)96/-1/8
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



