.

2000 UNIFORM BUSINESS REPORT (Uah)_ FILED

DOCUMENT # N99000000056 ot -
“- £ \_ [ ]
1. EniyName ; Mar 31, 2000 8:00 am
ANGELIC HANDS, INC. Secretary of State
03-31-2000 90103 041 ****g] .25
Principal Place of Business Mailing Addrass
2165 LOGAN STREET 2165 LOGAN STREET
CLEARWATER FL 33765 CLEARWATER FL 337651312
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ] Applied For
Not Applicabia
i t 2ip-- - - : : e e . i
Tp Country ) ip Country 5. Cénificas o Siatlis Desired O $8.75 Additional
. Fes Roquired
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name ’
N 'GRAHAM.'JOHN‘ ~ e S — i ey m e | Streel Address (RO. Box Numbear.is Not Acc.'.eptabls)—,,- .- L AR FUNRN
- 211 OREW STREET _ . ‘
CLEARWATER FL 33765 - :
City . FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the slate of Fiorida.
SIGNATURE
Signatura, typed-or printad nama of regisiaced agent and tile if applicable (NOTE: Reqisterad Agent signaturs recuired when rainstating) DATE
. FILE NOW: 9. Electicn Campaign Financing $5.00 May B¢ Make Check Payable to
FEEIS $61.25 - .. Trust Fund Conigution. 03 Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND D'RECTORS IN 10 —
TIiLE D " DOpelete TITE i O change [ Addiion | &
— . o
NANE HUNT, NADA . NAME 2
STREET ADORESS | 9687 BEAUMONT COURT STREET ADDRESS Q
crmY-5r-2P CLEARWATER FL 33761 CITY-57-2P _ ‘ 'é-‘
E D 3 pelete me Cchag  (JAddition |O
HAME CHANDLER, JANET ' HAME
STREET ADDRESS | 597 WOODELL DRIVE | STREET ADDRESS
om-51-2 | SAFETY HARBOR FL 33761 civ-51-2¢ . ‘
_TLE D - O petete me . [- . — S .. [ Change [ Addition-| -
NAME Crystal Hunt NAME
sty apoEss [ 2687 Beaumont-Couct — (STREEVABCRESS | .. e omme o . ;. R N
u-s-2®  |olearwatrer, EL 33761 eitv-st-2¢ . :
TME 3 Delete LE [T Crangs [ Addition
MAME NAME _
_ STREET ADDRESS STREET ADDRESS ,
CIFY-S1-P CiTY- 5122
e O delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2° CITY-ST-21P
TILE ' . O3 Delete TALE Y [ODChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP ) CITY-ST-21P
. 42, 1 hereby gertiy that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flovida Statutes. | further Certify that the information
l 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 execuls this raport agfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an addregss. with all gfher like empowereg. .
SIGNATURE: 2700 797 W -1537
. Data ) Daytma Phone #

e



