2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002537

1. Entity Name

ARG ANGELS OF FLAGLER, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90185 032 ****70.00

Principal Place of Business

109 N. CENTRAL AVENUE
FLGLER BEACH FL 32138

Mailing Address
P.D. BOX 2156

FLAGLER BEACH FL 32136-2156

JUTv0y

2. Principal Plzce of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
e 593509385 — = ’!N]nt Lo
Zi 0 — """ Zp it
—4R Eountry P Couniry 5. Garliticale of Status Desired l{ Eeae-ggq Lﬁiﬂtlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LOPEZ, KATHRYN A ( platle)
109 N. CENTRAL AVENUE
FLGLER BEACH FL 32138 :
City FL Zip Code
8. The above nar'ry entity subrmits thisstatemant for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE l l 01 QJO % Q

Slgnature, typed or printed nehe of registered agent and il it applicable. ‘

(NOTE: Reqgistered Agent signature required when rainstating)

T
DATE

FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TILE PD L ]E/neme TITLE P D Mznange [J] Addition

NAMEE KLEIN, LOUIS V NAME Lot e, Ar o\l

STREET ADORESS | 196 BIRCHWOOD STREET ADDRESS \U‘ Clammemtom -ane_

CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP =1L =,

TILE VPD [ pelete TIMLE O Change [ Addition
TRAMET"" | PACE, VINCENT = B e e BIT: ~ R S . .

STREET ADDRESS | 13 AUDUBON COURT STREET ADDRESS :

CITY-ST-2IP PALM COAST FL 32137 CiTY-ST-2P

TITLE STD W TITLE oY fhange [ Addition

NAME MORRIS, RICHARD NAME W .Q?—o._ C o \ton .

STREET ADDRESS | STAR ROUTE BOX 18 N STREET ADDRESS | | o0 LI NXNL O br‘ 1Y ﬁ%

omv-sT-2f | BUNNELL FL 32110 ony-st-zp o, Gas, 1 33_,[ 4

TmE O Delete TLE [Tcrange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS W

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete THLE [ change [ Addition

NAME NAME [ -

STREET ADDAESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP i

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the samgyiegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requir

by Chapter 614 Figfida Stftuths; and that my name appears in Block 10 or Block 11 if

: qo4
SIGNATURE REQUIRER/ tra- (howtion 1[4 poos 334-400.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data Daytime Phone #



