2002 UNIFORM BUSINESS REPORT (UBR) FILED

Reratn

May 12, 2002 8:00 am

AY

CR2E034 (9/01)

1~ Exity Nme Secretary of State
ANGIE MOUNT, INC. 05-12-2002 90539 049 ***150.00

Principal Place of Business Mailing Address

962 105 TERRACE 9621 105 TERRAGE

LARGO FL 33773 LARGO FL 33773

2£rinclpal Place of BUSiHESS 3. Mailing Address 1 ’II”II‘ l" II"’ llm II"’ Ilm II‘" II!II m'l ]IH, II’I‘ "l" Il" ]|I|
uile, Apt. #ﬁtc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

\f\b mble Lane. ‘HS Amble Lane

Cwéstae . | City&Stae . 3 _A4._FEI Number,__ e =l |Applied For .

C\ eavrvoater T CARHYT uoa..‘f‘«er* T - 59-3645436 Not Applicable

Zi Country Zip Country i i $8 75 Additional
oo — 5. Certificate of Status Desired ) N
3371S s OsA  [32315s | Usha : O P Rt
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .
MOUNT, ANGIE MoonT |, Anaie.
' Street Address (P.O. Box Number is Not Acceptabigy
9621 105 TERRACE
LARGO FL 33773 | WS Aavinle | one.
City Zi .
TV Q\eox water FL |*3%1sg
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

SIGNATURE 2.f ,Qx o-._./—W) S A Y-y - A0 A

sigrature, yped or prineflAame of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ' Added 1o Foes
{Qee criteria on back) O Make Check Payable to Department of State :

11, CFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

mE, PD O Delete ME D Wchenge [ Agdition

¥ -

nave MOUNT, ANGELIA A MoovnT , Angelia

STREET ADDRESS | 9621 105 TERRACE STREET ADDRESS s MNeble | e,

CITY-ST-21P LARGO FL 33773 CITY-5T-7IP Cletvruon e ] =C 2378%

TITLE [ Delete TLE [ cChange [ Addition

NAME NAME

: SIREET-—AD_DFFS.S_‘ e S R ~ o R _ ST BSOS -.STHEE[.'—ADD.E.E.S.&;# T —. P - e = o B e e

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-§7-2IP CITY-S8T-2IP

TITE ] Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O velete TITLE . [ Change "~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-20P

TITLE [ pelere TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-sT-2IP CITY-5T-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an pddress, with alt other like empowerad.

ru e ca )TNy i PR - . ( 7 l/(/ ‘7

SIGNATURE: ___ & ZJNKY el M -3Y-3005 T7) 14-T¢p

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




