.
2002 UNIFORM BUSINESS REPORT (UBR). .

¢

o

& FILED

DOCUMENT # N46214

1. Entity Name

CHOSEN ANGELS, CORP.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90142 044 ****70.00

Principal Place of Business

254 CLEARVIEW RD.
CHULUQTA FL 32768
us

Mailing Address

254 CLEARVIEW RD.
CHULUOQTA FL 32766
us

A w - W

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

¢

Signature, lyped or printed name of registerad agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

City & State City & State 4. FEI Number JApplied For
' 59‘3094083 ¥ Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired H $8'75 ﬁfddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address P. O Box Number is Not Acce table —
—— MARTIN, HELEN- Mmoo s 2 2o o] S0 201055 (P10, Box Ny NS
254 CLEARVIEW RD.
CHULUOTA FL 32766 o 5 Code
' FL
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
DATE

9. Election Campaign Financing

FILE NOW: FEE'IS $61.25

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. T '«?.‘-‘f. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE CPD O Delets THLE QOctange [ Aadiion | S

NAME MARTIN, HELEN M NAME 28
. STREET ADDRESS | 284 (OLEARVIEW RD. STREET ADDRESS g

CITY-ST-2IP CHULUOTA FL CITY-51-2IP H

TITLE D [ celete TITLE [ Change [ Addition (n_:)

NAME GREEN, JULIE NAME

STREET ADDRESS | 10313 CEDARHURST AVE STREET ADDRESS .

CITY-ST-2IP omm&ms CITY-ST-2IP *

TITE DM [ Delets THLE [ Change [ Adtion

e SHERMAN, MICHELLE HavE e
< STREETADDRESS. | £71-|. OWNDES’ §@ === =~ S i B e f - STREET ADDRESS | S ST e St i 5 TR T T =

GIY-ST-2IP CASSFI HERRY FL CITY-8T-2IP

TITLE D [T elete TILE [ Change [ Addition

NAME MARTIN, GEORGE SR. NAME

STREET ADDRESS | 964 LEARVIEW ROAD STREET ADDRESS

CITY-§T-21IF CHULUOTA FL 32766 CITY-ST-ZIP

TITLE D ‘ [ pelete TLE [ Change ] Addition

N JONES, CALVIN (BOB) ke

STHEET ABDRESS | 958 CLEARVIEW ROAD STREET ADDRESS

CITY-ST-2IP CHULUOTA FL 39768 CITY-51-2IP

TIMLE D_ - _ M Delete TME [J Change  [] Addition

NAME JONES, DONNA NAME

STREET ADDRESS 258 CLEARVle ROAD STREET ADDRESS

CITY-ST-7IP CHULUOTA FL 32766 CITY-ST-Z2IF

changed, or on an attachment

SIGNATUR

ddress, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated n Secticn 119.07(3)(1), 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 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 Block 10 or Block 11 if

ith an,

Sl NATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/W A8 2005 0236524515

Daytime Phone #




