e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OUR ANGELS LANDING INC.

DOCUMENT # NO1000006404

Secretary of State

05-07-2002 90259 040 ****61 .25

Principal Place of Business

299 HERITAGE ST
PALM BAY FL 32908

Mailing Address

PO. BOX 110212
PALM BAY FL 32911

- _,_;—-A‘,_______—‘q.r‘-

. PR

2. Principal Place of Business

, .

3. Mailing Addressf)e %U}( llUZlZ

0

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City

Py EL .

Vol Pay, FL

Applied Far

4. FEt Nu% _3,’"{7 ,q 5

Not Applicable

Zip,

39705’ ,

*

‘Céuntry u_." [

A

2oq | (4.

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Heglsisred Agent

HART, ANGIE M
258 HERITAGE ST.
PALM BAY FL 32908

Name

—

7. Name and Address of New Registered Agent

Streel Address {P.O. Box Number Is Nat Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. Pt

H-23-03

ted name of registared agent and litla applicabie.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Carﬁpaign Financing
Trust Fund Contribution.

L T~ S

$5 00 May Be
Added 1o Fees

Make Check Payable to
Department of State

CH2E037‘(‘(9101)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Delete TLE Prosiclent [pivector [ Change /ﬂ Addition
NAME NAME F‘Y\‘)' c ,[-\—ar r Plp 7
STREETADDRESS STREET ADDAESS 2_olq Hevi faae g\*
arr-sT-2P oirY-ST-2IP balva hav) B BLWS
TLE 1 Gelete TLE V i ce rresidlent |Dir et O] Change  #7 Addition
NAME HAME €'r:‘ n Barnes v/o|T
STREET ADDRESS STREET ADDRESS Fom Eare
CITY-ST-2IP CITY-5T-2IP ?ﬂ\lw\ Bau FL 32907
TITLE [ Delete TILE 5¢(,re¢kcm)J | Dicecto _ [ Change l?’Addiliun
NAME NAME Roserury WS Dovgpr i $ID
STREET ADDRESS STHET 400365 | Y4 &Y} l%y\ AV€ .
CITY-ST-2IP CITY-51-2IP Od II.M é&l—\d F‘L 3;1‘)0 ']
TITLE O Delete THLE Vynd wice i}ﬂ eseAeity ['D\f'fc’h’r 3 Change Jﬁ “Addition
NAME NAME Sunex Ypown v|{D
STREET ADDRESS STREET ADDRESS Yoow
CITY-5T-2P CITY-ST-2P %4\45:, Mg; S40 ™1 ‘ .

JITE e e i L DRl e MTILE e o =) el -4 carfkasrﬁ s atie _B.Chaﬂnﬁ.x.mddiliﬂﬂs
RAME N G dris \'\17\\("\’ 5[ D
STREET ADDRESS STRETADDRESS | $ 44 Py it
CrY-st-zk - CITY-S7-2IP ’DG\M Pl ? Fl 2250¢
TITLE O pelete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , . .o CITY-57-2IP

SIGNATURE:

12. | hereby cenlfy that the mformallon 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 supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 Biock 10 or Block 11 if
changed, or on an attachment with an addres?, with all ofner.ike empowered,

32 138-02%

] GNAT\M& AND TYFHD OR PRINTED NAKWE OF SIGNING OFFI(ER OR DIRECTOR

Date Daytime Phone #

May 07, 2002 8:00 am

eyt
Tn
Lata




