2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27534 g Jgn 13, 2000f8§00 am
e ecretary of State

City

1
THE THIRD ANGEL'S MESSAGE INC. 3 00 803 034 =eegy 25
Principal Place of Business Maifing Address
C/0 PHILIP MILLS C/O PHILIP MILLS
20250 SW 182 AVENUE 20250 SW 162 AVENUE . ;
MIAMI FL 33187 MIAMI FL 33187-3300 .
s e TR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WFiI;TE IN THIS SPACE
City & State City & State 4. FEI Numiper I Applied For
65"0%2496' Not Applicable
Zip Country Zip Country . o $8.75 Additional
5. Certificate of Status Desired ‘ O Foe Reguired
—— ~6-MName and Addrass of Current Registered Agent -~ - | = . 7..Name and Address of.New Registered Agent _
Name H I
!
0. N i Al bl
MILLS. PHILIP Streat Address (P.O. Box Number is Not Accepta !e) _
20250 SW 182 AVENUE : :
MIAMI FL 33187 :

F L Zip Code

8. The abovﬁ named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the state of Flonda

i
|
SIGNATURE i
1

Slgnature, typed or printed name of registered agent and ttle i applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable fo
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIMLE PTD [ Delete e . N (] Change T Addition
NAE MILLS, PHILIP NAME

i
STREET ADDRESS |
CITY-ST-2IP i '

STREET ADDRESS | 20250 SW 182 AVENUE
Loy -51-2P MIAMI FL

TITLE sD O oelete TITLE O change [ Addition
NAME MILLS, HILDRED NAME ;
STREET ADDRESS | 20250 SW 182 AVENUE . STREET ADDRESS ’

R S VT VTN - A— DO 11, %7 SO [ — I I P
e D O Delete TITLE ' Clchange [ Addition
NAME NELSON, JENNIFER NAME

STREET ADDRESS

STREET ADDRESS | 6300 SW 67 PLACE
oTY-STZP | MIAMI FL

CITY-8T-2IP

;
'
]
!
]
TMLE O Delete TMLE | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP 5
TILE O celete TITLE i [ change [ Addition
NAME NAME Il
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2IP :
TITLE [ Detete TITLE i [Ochange [ Addition
HAME ' NAME _ | )
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP |

12. | hereby cerlify that the information supped with this filing does not quallfy for the exemption stated in Section 118.G7(3)(i}, Florida Statutes { further certity that the information
indicated on this report or supplemgfital réport is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | arm an officer or director
8 of trustée empowered to execute this report as required by Chapter 617, Florida Stalules and that raly name appears in Block 10 or Block 11 if

of the corpoeration or the receivs
changed, or on an attag W an dddress, with all gfher likg el ered.
L

Mg

il

'V

SIGNATURE: & ekl [P M /4 oa fg osT 222/ 7
VSIGNATUWD OR wm OFFICER OR DIRECTOR Daytira Phone #



