2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

ANGEL FLIGHTS NETWORK, INC 04-22-2002 90330 043 ***¥70.00
Principal Place of Business Mailing Address
6834 ROSEMARY DR 6634 ROSEMARY DR
TAMPA FL 33625 TAMPA FL 33625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3646566 Not Appiicable
Zip. | - Country __ . I Y - _ Country_ ~{-8~Certificate of Status Desired - x C - ?g'ggqlﬁ?ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUCHARD, JANN Street Address (P.C. Box Number is Nct Acceptable}
6834 ROSEMARY DR .
TAMPA FL 33825 -
0 City FL Zip Code -

8. Thg above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and titia if applicatle. {NOTE: Registared Agant signatura required when reinstating) DATE
] . 9. Election Campaign Financing $5.00 May B .. Make Check Payable to
ILE NOW: . on F .00 May Be 5 | able tc
F W: FEE IS 361 25 “o Trust Fund Gontribution. (. Added to Fees .. ¥ 'Department of State :
10. OFFICERS AND D|RECTOH$ i 11. ADDITIONS/CHANGES TO OFFIC.EHS AND DIRECTQRS IN 10
TTE PD [ pelete TITLE O Change [ Addition
NAME BOUGHARD, RAY NAME
sreet aooress | 6834 ROSEWAY DR STREET ADDRESS
CITY- ST-2IP TAMPA FL 33625 CITY-§T-21P
TILE VPO O petete TLE [ Change [ Addition
NAME ZEGE, ZANE NAME L
staeer aooress | 10432 TARA DR STREET ADDRESS ‘ 3
- ony-st-2p - --| RIVERVIEW-FL.335665. - e e e o Womvstoe | .

TITLE VFD [ Dalete TIMLE [J change ] Addition
NAME BIEMEL, RANDY NAME
sTReET ADoress | 20046 AVENEL RUN STREET ADCRESS
arv-st.ze | BOCA RATON FL 33428 CTY-5T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12, | 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 shall have the same legal eflect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit all otheg like gmpowered.
0 Hpfrneran )

SIGNATURE AD TYPED OR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

DOCUMENT # NOOOO0O001205 Apr 22,2002 8:00 am

- CR2E037 (9/01)

b



