FILED

2003 FOR PROFIT CORPORATION Abr 25. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) t, f S't ¢

DOCUMENT #  J58311 ceretary o1 State
1. Entity Name 04-25-2003 90304 002 ***150.00
ANGELOZZI, INC.
Principal Place of Business Mailing Address
555 WESTMORELAND RD 555 WESTMORELAND RD
PAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
S — RN AR DR

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

. h9-2776457 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - Name .- AT ¥

FOSTER, WILLIAM M. ) Street Address (P.O. Box Number is Not Acceptable}

555 WESTMORELAND RD

DAYTONA BEACH FL 32114

City FL Zip Code

8. 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, :ypad or printed name ot reg:sterad agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ' ‘ o
9. Election Campaign Financin
After May 1, 2003 ‘Fee wilt be $550.00 _ Tru:t Fund Cfntrigbut‘\on. : O f(%quhgiE ¢
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND D!IRECTCRS l 11, ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ Change  [] Addition
NAME INGEL ERMO PAUL, JR. NAME
STREET ADDRESS P.0. BOX 10086 N /A STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL CITy-ST-21P
TILE v . [ Delete TIE [ Change (7 Additien
NAME FOSTER, WILLIAM M. NAkE
STREET ADDRESS 555 WESTMORELAND ROAD STREET ADGRESS
CITY-§T-2IP DAYTONA BEACH FI. CITY-ST-2IP
TILE O celate TITLE [ Change [ Addition
NAME = TTo- - NAME ‘ o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Giry-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
TITLE ] Detete TILE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP - CITY-ST-2IP
TIRLE [ Detete TIE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITy-ST-2IP

12. | hereby certify that 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 supplemenial report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen st an address, with all other like empowered.

VB

SIGNATURE;Z, ' B ST TR ES Pl o Wiy 336~ 2572y
{ AF4TiE AND PYFED On PRINTED NAME OF SIGNIRGTOFFICER OR DIRECTOR Date Daytime Phona #

npr-\ ()

4

AV 9821100

CR2EQ34 (10/02)



