2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Mar 20, 2001 8:00 am
DOCIMENT # PO0000010696 Secretary of State

JOHNNY ANGELLE, INC. (03-20-2001 90065 027 ***150.00
Principal Place of Business~” Mailing Address
1104 N. MERRIN ST. 1101 N. MERRIN ST. InE
PLANT CITY FL 33566 PLANT CITY FL 33566 ) U U U Z U J 7 q
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. F mber Applied For
g%\é’ 3 (.03 L/ 53 g Not Applicable
: Z'E/y - sl ,9 ciuntryi 2l Coun_tg 5. Certificate of Status Desired L__] ._;gg"g?ﬂgj:éﬁmal
6. Mamie and Address of Current Registered Agent— et i PR S G0V Address of Mew Registered Agent
‘ — Nameg
. —
%Cc‘vlégioﬁmn SHTN ESQ. Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33608

City FL Zin Code

8. The above hamed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. (NOTE: Reglsterad Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllpg r.equuemenl and slects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Feis
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Celere ME Clchange [ Addition
HAME COLBORN, JOHN M NAME
streeT aoDREsS | 1101 N. MERRIN ST. STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33566 CITY-S1-2IP
e vsD [ Detete e ClChange [ Addition
NAME COLBORN, ANGELLE T NAME
smeer aooess | 1101 N, MERRIN ST. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-57-2IP
TITLE ’ ] pelete E [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TME . O Delete TTLE [Ochange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ peiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 regegiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attaghmgnt with an address, with all gyher like empowered.
3-13-d] _ §3757-/7/

SIGNATURE: :
SIGNATME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g ‘

[

CR2E034 (10/00})



