N

* ~2003 NOT-FOR-PR
UNIFORM BUSIN

OFIT CORPORATION
ESS REPOKT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

1/

DOCUMENT #

1. Entlty Name

N02000000080

01-14-2003 90058 010 ****61 .25

h

ANGEL SUPPORT FOUNDATION CORP
Principal Place of Business Mailing Address 5 5 'a 0 5 6 9 7
110 VICTORIA DRVE - 110 VICTORIA DRIVE
FAYETTEVILLE GA 20214 FAYETTEVILLE (A 20214 )
A s AR
Suite, Apl. #, otc. Suite, Apt. 4, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Numbar Applied For
2 -OOO&BS I Not Applicable
ap ) Country ap Country 5. Certificate of Status Desired O g.ggﬁfﬂmal
: 8. Name and Addresa of Current Registered Age 7. Namg and Address of‘ New F!_oglstered Ag i _
R e R e e T e S e S— e = = - -
LSAMAD, MURIEL Street Address (P.O. Box Number is Nol Acceptabla)
1625 BULEVAR MAYOR
£13
PENSACOLA BEACH FL 32581 City FL [ et

8. The above named entity submits this
the obiligations of registered agent.

statemenl for the purpose of changing ils registered offi

co o regiet

ered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnaturs, typad or peintad name of foyistorod agent and title .f applcable. {NOTE; AQeri 5ig r0q.ired when rai ing} DATE
. . i ign Financing $5.00 May Be Make Check Payable to
¢ E NOW: FEE IS $61.25 9. Zeection Campaign F -00 May
FILE NOW $61.2 Trust Fund Centribution, Added to Fees Florida Department of State
10. , CFFICERS AND DIRECTORS 1, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10
"HnLE PT 3 Deleta TILE (1 Change [} adaition | & :
hAvE ABDULSAMAD, MUREL [ e g
STREETADORESS | 110 VIGTORIA DRIVE STRETT ADORESS 5
GITY-57-21° Loy-sT-20 ¢
FAYETTEVILLE GA 30214 — 0y
TTE v O peleta iLE Cchange [T addition o<
NAME LENOIR, ALVIN NAME
STREET ADORESS. | 6010-J GLEN RIDGE DRIVE STREET ADDRESS
CITY-S7-21P ATLANTA" Gmg CITY-5T-20P
TE § T T a e fome " J§ = T T G Wi |
WME " THARDWICK, MILTRENL = D NavE NNA BROCE D
SIRET A0S | 6641 EAGLE'S WATCH CT soness | 32U, Belfort R
CITY-ST-2p ) cry-51:z
RIVERDALE GA 30274 Mlmﬁl &R Fn354
mme O Detete e Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-21P Ciy-§1-2p
TNE [ Detete me O charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-5T-21p CITY-5T-21p
TME £ etete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST.21P CITY-ST-2IP
' 12. I heraby cerlify that the information supplied with this f:ling does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Siantes. | further cerlify that tha information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal eftect as If made under catht; that | am an efficer or direcior
of 1he corporation ¢r the receiver ar rustes eémpowsred o executa this report as required by Chapter 617, Figrida Statutes; and that My name eppears in Black 1C or Block 11 if
changed, o on an attachment with an address, with all other like empowerad.
SIGNATURE: - . [-1D-03 7D -BLOHEDD
SIGHATURE AND TYPED OR PRINTED NAME OF SGNTNG GFFICER ORF DIRECTOR Date Dayiime Phora

-




