2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000039018

1. Entity Narmne

ANGIE MOUNT, INC.

Principal Place of Business

9621 105 TERRACE
LLARGO FL 33773

tailing Address

962t 105 TERRACE
LARGO FL 33773

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #. el

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90213 033 ***150.00

e

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . X Applied For
59— 34543, Not Apphcable
Z Countr pd Court i
® Ky " iy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNT, ANGIE

9621 105 TERRACE
LARGO FL 33773

Stroat Address (P.O. Box Mumber is Not Acceptatile)

City

f‘;q Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida.

SIGNATURE

Signature. yped o printed name of regisierce agant and te if anp caba

(NOTE Registered Agent agnature reguired whan reinstaiing) DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWH! FEE 1S $150.00
Adter MAY 1, 2001 Faz will be $550.00

10, Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Cheeck Payable to Depariment of Siate rust Fund Contribution Addedto Faes
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete I [ Change [ Acditon
NAME MOUNT, ANGELIA HARIF
STREFTADDRESS | 9621 105 TERRACE STRZE! AUDRESS
CITY-5T-73P LARGO FL 33773 CIiv-sT-2p i
TIME 1 Dalete L ) Change  [] Additicn
NAME NEKE
STREET ABDRESS STREZT AZDRESS
CITY-87-29 CiTy 8721
TILE 7 Delete TT.E [ Change [ Additian
NAME NANE
STREET ADDRESS STREE” ADDRESS
CITY-ST. 2 CIv-5T-ZF
TITLE O palee Tz ] Chance ] Addition
NAME NEME
STREET ADDRESS STREET AZDRESS
CITY-5T-2IP CINY-ST-71P
TITLE ] Deele TITLE [JCharge [ Adddion
MAME NEMF
STREET ADDRESS STREET ADDAESS
ClIY-87-2P CIry-57-21P
TITLE 7 Deleta TILE [ Change  [] Acditon
MAME NAE
STREET ADDRESS STHEET ADDRESS
CITY-5T. 2P SIY-5T-2IF

13. | hereby certify that the information suppiied with this filing does not quaiity for the exemption stated in Section 118.07(3)1), Florida Statutes. | furtiher certify that the ‘nformarion
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed, or on an attachment with an address, with all other like empowered.

u@mﬁﬁﬂo Lot A”‘i efin Mount

o
il

AT R
GRATURE:

31)
Y-A0- Aeoj (1 259120y 7

su';NA'rﬁE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIECTOR

[3fctn] Doyl e Phone &

0374s

CR2E034 {10/00)



