2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # H76408 N |
1. Entity Narme o Y FILED
ANGEL ENTERPRISES, INC.
Principat i ili = o
rincipat Piace of Business Mailing Address Y GE ST AT’E
S The 30
NI US HWY 44127 P.0. BOX 430000 15 5&E, FEORIDA
FRUMLAND PARK FL 3473t P.Q. BOX 430000 :
Us LEESBURG FL 347493000
us
Suite, Apl. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 773 Applied For
59‘25 79 Not Applicable
" o] t Count . iti
Zp ountry Zip uniry 5. Certificate of Status Desired [} $8.75 Acditional
Fee Required
6. Mams and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L
[ S ‘,_,_,A@L!-_Q’SIEEH_B;L?E&M; P i e e [ o SH€BL ADdrass (PO, Box Number is Mot Acceplable)
F131 US HWY 3427 e o s - S11€OL 200083 (RO, Box Number 15 MOLACOSPIAYE) e e
FRUITLAND PARK FL 34731
City FL [ 2 coce ]
ﬁ. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrahure, typed o pinied name of cegistarad agem and tie 4 aephcable {NOTE- Registarad Agent gignature requiad whad muaetaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!] FEE IS $150.00 10. Electi lan Financi
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 - %ﬁ‘::',?ﬂniagﬂ',?bzmn: neing fg-gﬁ’;;;ggfe
{See criteria an back) 0 Make Check Payable to Dopartment of State
11.. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11™ "~ | ’
mE PD [ Delete HILE Dlcrngs O Atdition | &
| e ANGELILLO, STEPHEN P. e <
© | stRecianoRess | 3131 US HWY 441-27 STREET ADDRESS §
Ciry-§1-21P FRUITLAND PARK FL Y- 51-2P w
; o
7 e O Deiete TILE O changs [ Addition | S
HAME HAME
STREET ADDRESS STREET ADDRESS —
OOo00OD=S231070—-—5%
Giry-S1-2¢ s —0B/15/00--01053=-013
e - O pelte Tme shpx 150,00 Do 1 THA00
HAME NAME -
STREET ADDRESS SIREET ADDAESS
Cny-51-2P CITY-S1-2IP
B S U Y Y MU, 1.3, o U s 10 L B 1L
HAME NAME - N A
STREET ADDRFSS STREET ADDRESS
CIvY-ST-2IP CriY-ST-0P
me O petete e [ Change ] Acition
NANME ) NAME
STREET ADDRESS STREET ADDRESS
Clty-st-np CITY-ST- 2P
TiLE 0 Detese TmE - o [ change [T Addition
NAME RAME > i
STREET ADORESS STREET ADORESS i l I
Gry-s1-2P . CIFY-S1-ZP )
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(}). Fiorida Statutes. | further certify Ihat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that§ am an officer or director
of the corparation or the raceiver or lrustea empowered 10 axecuie this repon as required by Chapter 837, Fiorida Statutes: and that my name appears in Biock 11 arBlock 12
changed, of on an atlachment with an address, with ail other ike empaowerad.
SIGNATURE: Y2200 2D M 7’3) 2
' Date Daytime Phona # J



