e E,,—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000003765
PHILADELPHIA C.0.G. AN.GELS.1, INC.

Principal Place of Business

P.O. BOX 835817
LEESBURG FL 34789

Mailing Address

P.O. BOX 895817
LEESBURG FL 34789

[" 2. Pringipal Place of Business

3. Maiiing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

AR 6O

DO NOT WRITE IN THIS SPACE

.- [ e T e
= et e,

MARCELLE, C
11021 NORTHERN AVE
LEESBURG FL 34789

AT e e e = e o

e e B

City & State City & State 4. FEI Number Applied For
59‘3628807 Mot Applicable
Zi Count Zi Count i
s iy P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fes 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 Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

Slgnaturs, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signatze required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Acdded to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D [ pelete TILE [J Change [ Additicn
NAME LONGLEY, CAROLYN NAME
STREET ADCRESS | p.0). BOX 895817 STREET ADDRESS
ChY-8T-2P LEESB.UBG_EL_M CITY-ST-21P
TITLE [ [ pelete TITLE [JGhange [ Addition
NAME MATCELLE, CELIA T NAME
STREET ADDRESS (11021 NORTHERN AVE STREET ADDRESS
CITY-ST-2iP LEM CITY-ST-2IP
e b e L O Delete TLE [l Change [ Addition
NA’ME = -HO - m»;— SITIEEIE e T e e T oS = I Sl | NAME““ =T— P I T SR o T g D S T ST TRt g to
STREET AUDRESS | 705 N. EUSTIS AVE STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32726 CITY-S7-21P
TMLE ) O Delete TMLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Detete TIMLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated ort this report or supplemental report is true an

g dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
] d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to execte this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11

changed, or on an attachrpent with an address,'with all other tike empowered,
4 Fog wvhile y /
SIGNATURE: %@% AL

Elicelia T. Marcelle 4/22/02 352/253-1343

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90217 026 ****61.25

. CR2E037 (8/01)




