_ 2000 UNIFORM BUSINESS REPORT (UBR) APPF}&)VED
ILED

1. Entity Name:
PHILADELPHIA C.0.G. A.N.G.E.LS.1, INC. QO APR 10 AM 11257
Principal Place of Business Mailing Address SECRETARY OI?: [_Sggl!gA
EE
P.0. BOX 895817 P.0. BOX 895817 TALLAHASS !
LEESBURG FL 34788 LEESBURG FL 34789-5817
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3628807 Not Applicable
zZp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MARCELLE, CELIA 11021 Northern Ave.
11021 NORTHERN WAY
LEESBURG FL 34789 = Ty
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and titte if applicabie {NOTE: Registered Agent signature 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 Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e £ Delete TIMLE Director [ Change Addition 1 -
NAME NAME Carolyn Longley ‘ z
STREET ADDRESS STREET ADDRESS 3011 E. Beaumont Lane -
CITY-ST-2IP - B CITY-ST-7IP EuStiS , FL . 32726 .
TITLE [ Delete TITLE Celia T. Matcelle O change Rl Addition | <
RAME NAME 11021 Northern Ave.
STREET ADDAESS STREET ADDRESS Leesburg, FL. 34788
“CITY-ST-2IP CITY-ST-2IP Title--Director
TITLE 1 pelete TLE Director [ Change  {XJ Addition
NAME NAME Martha Hogan ‘
STREET ADDRESS STREET ADDRESS 705 N. Eust 1 s Ave.
CITY-ST-2IP CITY-ST-2IP Eustis, FL. 32726
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME .Bljl—'DDS.-:, _":'_S"""”B
- | it e P
STREET ADDRESS STREET ADDRESS ‘"84.'"2{1".0 _....IJ 1 1 E]S....D 1 4
CITY-ST-2IF CITY-ST-ZIP **wﬂi l‘:ll:; *****E] rj':\
TITLE ' 7 pelete TITLE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) [ petete TITLE [l Change  [] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS s P
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.
oot 7Y A RER,
SIGNATURE: Aééqﬁ-ﬁﬂ : IDREE1ia T. Marcelle 4/10/00  352/252-1343
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phore #




