2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K69849 Feb 07, 2000 8:00 am
- By e Secretary of State

ANGELS BY CHOYCE, INC. 02-07-2000 90076 004 ***150.00

Principal Place of Business Maliling Address
4606 CLYDE MORRIS BLVD 4608 CLYDE MCRRIS BLVD
SUITE 1K 1K
PORT ORANGE FL 32119 PORT QORANGE FL 32119-7453
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEiNumber  gq 0gE0743 Applied For
Not Applicable

— Zip o ] COUNtTY e | - ZiP. o | -Country. _ — =" | s Ceftiicate of Status Desiéa’ ~—(] ~ $8-79 Addiional -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%Ng’oﬁg:a% gszvV"‘gN Street Address (P.O. Box Number is Not Acceptable)
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 registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raguired when reinstating) DATE
. This corporation is eligible 1o satisfy its Intangible m . ) N .
? Taxsii{\:i?\;requirementind elects toydo 50. : AﬂeflhEA:l?‘;vUQGFFEeE :3;?;85035030_00 10. Election Campaign Financing $5.00 May Be
= E{ s Trust Fund Contribution. O Added 1o Fees
{See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PT 1 Detete e Vi 4 O Change  [pddition
NAME SCHNEIDER, LOIS CHOYCE NAME Norman WM. C'/\(\OL{CEJ
streeT anoRess | 443 OAKLAND PARK BLVD STREET ADDFESS | e=5q) ih T scus Ave
omv-st-zr | PORT ORANGE FL . . CITY-57-2P %‘%ﬁ grw e, = 32zl 2’7
e VP o Detete THLE <1 [JChange 1 Addition
NAME SCHNEIDER, LEE R. NAME
staeeT noness | 443 OAKLAND PARK BLVD STREET ADDRESS
ore-st:2¢ | PORT.ORANGEFL ___ - . - . ol . o omv-stae . | L. e e — o
TILE : O peee TTLE [ Changs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P l CITY-ST-2IP
TITLE ) . 3 peleta TITLE [ change [ Addition
NAME o - . NAME
STREET ADDRESS T ' STREET ADDRESS .
orv-stze | = . CITY-ST-2IP
TITLE O Dekete TITLE ] Change [ Acdition
KAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219

13. | hereby certify that the information supptied with this filing goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report ig true apd atcyrate ang that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee e a report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi powered. T .

g4 L
“ A0 QLEpis

Date Daytims Phone #




