2001 UNIFORM BUSINESS REPORT (UBR)

3/1/0

DOCUMENT # POO000050075 .

1. Entily Name

THREE ANGELS ENTERPRISES, INC.

Principal Place of Business

8230 MCCARTY ST
PENSACOLA FL 32534

Mailing Address

8230 MCCARTY ST
PENSAGOLA FL 32334

i 2, Pringipal Place of Busincss

3. Mailing Address

I

I

f Suite, Apt. #, etc.

Swvile, Apt. #. eic.

. B

FILED

fagr

R

OO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Numbar Applicd For
Sq-341018 Not Applicaio
Zi Count Zi Countr iti
P i P uniry 5. Cert'ficate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. e e Name . | o _ e = o - S e ——— =
CTUPAUCTDONNAW T T T T T
Street Address {P.0Q. Box Number is Not Acceptaple!
8230 MCCARTY ST ‘ )
PENSACOLA FL 32534
City t: Zip Code
8. The above named entity submits 1his statement for the purpase of changing its registered office or ragistored agent, or both, in the State of Forida.
SIGNATURE
S gnacure, lyped o ormesl nure of registeserd agenl and titta f applicable. INGTE: Regsiaiad AGan! sipalre required whon roinstal g} OAE

9. This corporation is eligitle to satisfy its intangible
Tax fitng requirement and elects o do so.

After MAY 1, 2001 Fee wiil be $5650.00

FILE NOW!I FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

{See critoria on back) 0 Make Check Payable 1o Department of State Trust Fund Cenlribuion. Added ta Fees
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D Y Detote e ltharge 3 Additien
HAME PAUL, DONNA W NAME
staeet aposess | 8230 MCCARTY ST STREET ADDAZSS
ony-sr-ze PENSACOLA FL 32534 Y-51- 0P
TWLE D "7 Delere me Ol change [ Acditian
NAME PAUL, TONY R HAME
sTaeer aponess | 8230 MCCARTY ST STREET ADDRZSS
Ciy-§7-2P PENSACQOLA FL 32534 ory-si-ap ] [
TLE () pelete LE 17 DOchange [0 Addition
WAME R
_STELTavDRsSS | _ . i _STREET ADDRESS [=. oo - e e o e
CITY-ST-21P oIY-31- 2P
fire [ Delete e Chchange O] Acdition
HanC HAME
STREFT ADDAESS 'STREE( ADDRESS
CITY-51-21P Cry-531-2IP
TLE 1 peete T [OJchange (] Additicn
NAKE NAME
STRFET ADDRESS STREZ) ATORESS
CitY- 812w CITY-S3- 1P
TINLE ] Deigte LE [T change [ Acdifion
NAME NAME
STREET ADORESS SIRE-T ADDRESS
CITY-ST- 7P cIy-$:.219

changed, or on an altachment with an address, with all other |i

SIGNATURE:

13. | hereby certify that the information supplied with this fiiing does nd1 qual
indicated on this report or supplemanial report is true and accurate and

of the corporation or the receiver or trustee empowercd 10 execula tis (aport as required by Chapter 807, Fiorida Statules: and
empowered.

IGNATURE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR

lity for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
thal iy signalure shall have the same legal effect as if made under oalty; that 1am an officer or director
Al my name appéesars in Block 11 or Blocx 12 If

g€s0-9M-N1 %

Sagtira Fene i

Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 90051 017 ***150.00

e e

CR2E034 (10/00)



