2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46214

1. Entity Name

Apr 11,2001 8:00 am
ecretary of State

CHOSEN ANGELS, CORP. 04-11-2001 90129 011 ****61.25
Principal Place of Business Mailing Address
254 CLEARVIEW RD. 254 CLEARVIEW RD.
CHULUOTA FL 32766 CHULUOTA FL 32766 SO B '
us us RS 0
i
2. Principat Place of Business 3. Maiiing Address l
Suite, Apt. #, elc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3094083 Not Applicable
Zip Country Zip Country 5. Cerlificate of Sta.tus Desired O $8'75 Additional
_ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . _ . _ —
e T R — E— NETTIE

MARTIN, HELEN M.
254 CLEARVIEW RD.
CHULUOTA FL 32766

£

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad name of registered agent and tile if applicabla. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Beo Make Check Payable to
FEE 1S.$61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME CPD 1 Dekte TITLE [J Change [ Addition

HAME MARTIN, HELEN M NAME

streeT aDDRESS | 254 CLEARVIEW RD. STREET ADDRESS

GiTY-S5-1IP CHULUOTA FL . CITY-§T-2IP

TITLE D O Detete TITLE [ change ] Acdition

HAME GREEN, JULIE NAME

sTREET ADCRESS | 10313 CEDARHURST AVE STREET ADBRESS

CITY-ST-2IP ORLANDO FL 32325 o _. ] orstze - —_———— e — e
e T DMT T T ’ CJ Delete TTLE [J change [ Addition

NAME SHERMAN, MICHELLE NAME

streeT aoomess | 471 LOWNDES SQ. STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP

TITLE O velete e Ol Ghangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - CITY-ST-2IP

TITLE O telete TITLE [Jchange  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE ] Delste TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITy-sT-2p

12. | hergby cextify that the information supplisc with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia 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 iegal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with ar) address, with all other like empowered.

i
SKANATURE AMD TY!I

H07-3¢ 565 1S
— (]

Daytime Phone #

k]

0023814

CR2E037 (10/00)






