2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006832 FILED |
1. Entty Name May 23, 2000 8:00 am
ARCHANGEL INC. Secretary of State
05-23-2000 90453 031 ****61.25
Principa! Place of Business Mailing Addrass
P.Q. BOX 120 P.O. BOX 120
QAKHILL FL 32759 OAKHILL FL 327590120
e s 0 A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
NS P SR AT a2 SRR g . . : o+ 650909187 | INot Aoplicabla
ap Country Zp Country 5. Ceriificate of Status Desired [ geg'gg‘ Additional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
: ’ Name
:: € " !’ » - . i
RIANHARD, ﬂoﬁiN‘L PR Street Address (P.O. Box Number is Not Acceptable)
175 E. ARIEL RD. o
OAKHILL FL!33919/ 17 . ™= " s : .
Gt B City FL Zin Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. 0O Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TME D [ Detete TME o . - Ocrange  [J Addition | &
NAME DUNHAM, MYRNA L HAME VIR Yreaty B e :nt
STREET ADDRESS [ 5748 | AKE LUCINA DRIVE $ STREETADDRESS | 7~ - e M Q
orv:st2R < JACKSONVILLE FL 32211 girv-st-2¢ &

| @
TRNR I [ Rl 7 Detzte TITLE - O change [ Addltion | O
navE" 2 | TEAL;-STEPHEN W NAME
STREET ADDRESS | 6748 A LAKE LUCINA DR. S STREET ADCRESS
oTvST2P | JACKSONVILLE FL 32211 omy-51-28
TLE D O petete TILE D B Change [ Addition
wve | RIANHARD-BERG, ROBIN L NAME RAntARD | Roawn W oF NawE ow i
STREET ADDRESS | {75 E. ARIEL RD. . ] STREET ADDRESS NS E. AREL RD.

| OM-STAP= | GAKHILL FL 32759~ - - CITY-8T-21P ORrE L - F\.- 33‘173-_-35 . ——— . -

TITLE : ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
TITLE , O Datete TILE ‘ !'_T](:hange P [m] 'ff\ddiﬁon
NAME _ NAME e il M0 e
STREET ADDRESS STREET ADDRESS
TLE S W TITLE M change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergtito execute this report as requiped by, Chapter 617, Florida Statutes; and that my name appears in Block 16 or Blosk 11 if

changed, or on an attachment wi !i l, daress, withyall piher, like.e
SIGNATURE: ___SKLA, ‘/,/a‘? /oc) qG0Y-34S- 35|




