2001 UNIFORM Eusmsss REPORT (UBR) FILED g

DOCUMENT # N96000000827 May 10, 2001 8:00 am
- EnityMame Secretary of State

ANGEL HEART, INC. : 05-10-2001 90229 002 ****61 .25
Principal Place of Business Mailing Address
994 DEER SPRINGS 934 DEER SPRINGS
PORT ORANGE FL 32119 PORT ORANGE FL 32119 00050399
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
f 59'3397158 Not Applicable
Zi Count ! Zi t i
P ounty R Country 5. Ceriificate of Status Desired 0. $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
_ - -] - - Name
THAMES, RONALD D Street Address (P.O. Box Number is Not Acceptable)
994 DEER SPRINGS
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if 2pplicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O  Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TLE [ Change [ Addition g
NAME THAMES, RONALD D HAME S
sTREET ADDRESS | 994 DEER SPRINGS ROAD STREET ADDRESS S
srv-s1-2¢ | PORT ORANGE FL 32119 GIv-S-2P i
; o
TITLE vD ; O oelata NLE O Change [ Additon | &
NAME THAMES, DREMA L o f name -
sTRzeT ADDRESS | 994 DEER SPRINGS ROAD STREET ADDRESS
crv-st-2p | PORT ORANGE FL 32119 , mY-5T-2p
TITLE SD s 1 Delete TME [ Change [ Addition
NAME THAMES, FRANCES C NAME
streeT A0DRESS | 1321 TENTH STREET STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-8T-ZiP
TITLE TD 7 Delets TITLE [ Change [ Addition
NAME THAMES, BUFORD E SR HAME
sTREET ADDRESS | 1321 TENTH STREET STREET ADDRESS
orv-sT-2¢ | HOLLY HILL FL 32117 CTY-S1-2
TITLE . 7 Delete TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 Deiete TITLE ‘ [O Change [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-§T-2IP CITY-$T-21P
12. ] hereby certify that the information suppl!ed 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 supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiveror tristee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attge anjaddress, with all olhe ke empowered.
Kt o Y PN
SIGNATURE: - LM@E%MD \D Jmies §- 27ﬂ/f5% ) Tbo-43¢7
ZIGNATURE AMD TYBED OR PRINTED NAME COF SIGNING OFFICER OR DINECTOR Date Daytime Phone #



