2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F76899 Jan 27,2000 8:00 am
1. Entity Name
ANGLER LAKE, INC. Secretary of State
01-27-2000 90026 025 ***150.00
Principal Piace of Business Mailiing Adaress
974 POINSETTIA ST, 974 POINSETTIA ST.
COCOA FL 32927 COCOA FL 32927-5044
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number y Applied For
N 59-226?866 Not Applicable
Zip Country Zip . Country " . $8.75 additional
] DR AU S S B e = 5. Certificate of Status Desired LFee-Re : .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, CHARLES D.
' Street Address (P.C. Box Number is Mot Acceptable)
974 PPOINSETTA ST.
COCOA FL 32927-5044
City FL Zip Code
8. 7The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jlmt’/ef D Kive %4 A’d %‘? J—4 5 2060
Signature, typed or printad name of registered agent and title if applicatle. (No‘tﬁﬁislered Agent signaturg requireg h reW DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election C. lan Fi .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr\f:\Ig\rJ]n daéno;:\e::ig;uﬂgwr?ncmg 0 ﬁg'e%qohgzgfe
(See criteria on back) [ Make Check Payable to Department of State '
7 11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME KING, CHARLES D NAME
staeeT aooress | 974 POINSETTA ST. STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP
TITLE S [ elete TTLE [ Change [ Addilicn
NAME DOWLEY, CAROLYN NAME
steeet aoorese | 730 S. BONONA PENY DR STREEY ADDRESS
cirv-st-ze__| MERRITT_ISLAND._EL 32952 . CITY-S1- 2P S L
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2I CITY-ST1-2IP
TITLE ] Delete TILE [Jchange [ Addition.-
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IF CITY-5T-2IF
MLE 7 Delete TITLE (I change [ Addition
NAME NAME ’
Dhuc STREET ADDRESS
ITosTIe CITY-ST-2IP ,
WLE £ Delete TILE O cChange [ Addition
NAME
i ANNBEGE ' STREET ADDRESS
st-zip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate 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 receiver or frustes empowered 1o execute this report as required iy Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

ED NAME OF SIGNING QFFICER QR DIRECTOR

yeorl

i

Dayurne Phong #

SIGNATURE AND TYPED OR P

CR2E034 (9/99)



