2000 UNIFORM BUSINESS nEponT'TUﬁ) FILED

CR2E034 (9/99)

DOCUM H55557 Mar 04, 2000 8:00 am
ANGEL-BRITE, INCORPORATED Secretary of State
03-04-2000 90092 029 ***150.00
Principal Place of Business . Mailing Address
512 MQCKINGBIRD LANE 512 MOCKINGBIRD LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2325 e,
us us LUUOLvI
Suite, Apt. #, etc. ' ’ Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2536217 Not Applicable
ap Country ap Couairy 5. Ceriificate of Status Desired [ $8'75 ﬂ_\ddilional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE' LENICE Street Address (P.O. Box Number is Not Acceptable)
512 MOCKINGBIRD LANE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. fhe abave named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title )i appliceble. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ’ .ﬁiz‘lgz " daglgﬂa::?bnu“g\n‘ncmg 0 f?&gﬂohgzife
(See criteria on back) J Make Check Payable to Department of State
n OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvS O petete THILE ‘ [ change [ Addition
NAME ANDRADE, CARL NAME
streeT ADDRESS | 512 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL CITY-ST-2P 37—1 |‘f
Tine DPT O Detete e Ol change [ Additlon
NAME ANDRADE, LENICE NAME
streer anpress | 512 MOCKINGBIRD LANE STREET ADDRESS
arv-s-ze | ALTAMONTE SPRINGS FL GirY-51-21P 1214y
TITLE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71IF
TILE - O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 7 O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 [ Delete TITLE {7 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath: that | am an officer ar diractor
of the corporation or the receiver prrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
charged, or on an anachm address, with all other like empowered.

CNSTZ2E 4 m(,@ ‘(D
DN T, . 240

SIGNATURE: 3\~ A
Si%; AME OF SIGNING O(HCER OR DIRECTOR Date Daytime Phans #




