2001 UNIFORM BUSINESS REPORT (UBR)

FILED

7664

§ .

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

changed. or on ap attachment with an address, with ail other (ke empowered.

SIGNATURE: __ SIGNATURE REAR/R

=10

indicated on this report or supplemental report 's 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 Ch

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/).

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (

Date : Dayfme Phone #

1343
|

DOCUMENT # N99000003765 Apr 11,2001 8:00 am
1, Enty Nams | ecretary of State
PHILADELPHIA C.0.G. AN-GE.L.S:1, INC. i 04-11-2001 90114 045 ****61.25
Principal Place of Business Malling Address
P.O. BOX 835817 P.O% BOX 835817
LEESBURG FL 34789 LEESBURG FL 34789
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE.IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59-3628807 Not Applicable
i Count i iti
Zp ountry ae Country 5. Ceriificate of Status Desired O $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i = — T = ‘Name ™ T e - T~ - - = -
MARCEU.E, CEU A Street Address {P.O. Box Number is Not Acceptable)
11021 NORTHERN AVE
LEESBURG FL 34789
City FL Zin 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 o printed name of registered agent and title if applicable {NOTE: Rexgisterad Agen signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D 1 Detete TIE O Change [ Addiion | S
NAME LONGLEY, CAROLYN NAME =4
street anoress | PLO. BOX 895817 STREET ADDRESS 5
CITY-ST-21P LEESBURG FL 34759 CiTY-ST-21P g
o
TLE D ) oelete e Othange [ Audmoq &
NAME MATCELLE, CELIA T NAME
stheer acoess | 11021 NORTHERN AVE STRECT ADDRESS
~omv-sr-2p. | LFESBURG.FL 34788 _. . _ _. . . _QRemstze | )
TTLE '} £ Delete TITLE [l cChange [ Aadition |
NAME HOGAN, MARTHA NAME
seeeT anoress | 708 N. EUSTIS AVE STREET ACDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-S1-2IP
TITLE . Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-7IP CITY-§7-2iP J



