2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002537 Feb 12,2002 8:00 am
- EnyName Secretary of State

ARC ANGELS OF FLAGLER, INC. 02-12-2002 90100 027 ****6] .25
Principal Place of Business Mailing Address
109 N. CENTRAL AVENUE P.O. BOX 2156
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136

2. Principal Place of Business, 3. Mailing Address Hllml' III ml

Il

|

I

WREREIT

12.02 € Moodry Blud:
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
wnmne L L 50-3509305 ot AppioablS
Zip Country Zip Country " ) $8.75 Additional
3 2110 u [ A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . e Name _ _
LOPEZ, KATHRYN A Sireet Address (P.0. Box Number is Not Acceptable)
109 N. CENTRAL AVENUE
FLAGLER BEACH FL 32138
City FL Zip Code

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

SIGNATURE : ;m“% &QW D}TE! JJL‘./OQ"/

Slgnature, typed or printed nama of r-eg\srered agent and title if app\icabl;. "(NDTE. Registered Agent signature required whan reinstating)
. 9. Flection Campaign Financing $5_00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust and Qontribution. Added to Fees ' Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
me . |PD [T Dalete THILE [ change  [J Addition
NAME ARNOCLD, LEVINE — NAME
STREET ADDRESS | 14 CLEMENTON LANE STREET ADDRESS
GITY-ST-2IP PALM COAST FL 321684 CITY-ST-21P
TImLE VPD O pelete TITLE [ change [ Additicn
NAME PACE, VINCENT NAME
STREET ACDRESS |13 AUDUBON COURT STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-ZiP
TE ™ = == - |§TD e == - 7 = == [ Delete~ - TLE - — i e L e e e L1 Change ] Addition
HAME CLARLTON, VERA NAME
STREET ADDRESS [ 150 WELLINGTON DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste B Rui: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$7-21P
TITLE [ etste TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(J), 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
changed, or on an attachment with an address, with all other like empowerad.

-

siIGNATURE: (QSUGUATRITIESOEQUIRED ponsld hedane. \,\;.x}\_q;*l‘fl.' (4206

SIGNATURE AND TYPEL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate ¥ Daytime Phone #

e

CR2E037 (9/01)

1



