2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ANGELINE CORP

337787

TRE

Principal Place of Business

PO BOX 789
LAND O' LAKES FL 346390887

Mailing Address
PO BOX 789
LAND O' LAKES FL 34639-0887

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90106 033 ***150.00

AR

‘121 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-1233527 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O geae'ggqlﬁfed;ﬁonal
6. Name and Address of Current Registered Agent —~— — -~ 7."Name and-Address of New Reglstered Agent -
Name
BEXLEY. JENNIFER C Teon ‘(‘:‘/( C, 6 edeN
! Street Address (P.O. Box Number is Not Acceptabl .
1403 W HORATIO ST Lo 11 0(&.1:3 e _Eove e,
TAMPA FL 33606
City Zip.Code
Tampa FL | “53018

8. The above named entity submits this staternent for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of register
¢ Bedey ) Vrenident 26 o3

{NOTE: Regislars«':l Aﬁsm sw’g’nalum required when rsinstating} pate 4

SIGNATURE
d title if applicable.

5 VAR
FILE NOW!!I! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
ﬂl_gke Check Payable to Florida Department of State

Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2
2
B
n

D
<

1'6.- OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O Detete e 7 Change [ Addition
NAME BEXLEY, JENNIFER C NAME .

street anoress | 1403 W HORATIO ST STREETADDRESS | 1OV Dmv\sc Geove Vaive

crv-st-ze | TAMPA FL 33606 CITY-ST-2IP Tamya, R. 33068

TILE VD ' [ Delete TMLE [J Change [ Addition
NAME BEXLEY, SUSANNAH E HAME

streeT AoDRESS | 1403 W HORATIO ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP

TITLE D ... ... - o Opeletpeee W e o . ; ) - _._.E/Change. [ Addition
NAME BEXLEY, MABEL H NAME

sreet aooress | 10111 ORANGE GROVE DR sreeraoress | Ve TBo  S5.R, B2

ury-st-z7 | TAMPA FL 33618 CITY-ST-ZP Land O Lakes , - 34639

TILE O delste TITLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TILE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapiter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 i
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE:

ORSIGNING OFFICER OR DIRECTOR Dafiime Phone #

IGNATURE AND TYPED OR PRINTED NAI

- CR2E034 (10/02)



