2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000062482

1. Entity Name

ANGEL'S HOME IMPROVEMENT AND MAINTENANCE SERVICE

Principal Place of Business

2975 47TH STREET SW
NAPLES FL 34116

Mailing Address

2975 47TH STREET SW
NAPLES FL 34116

FILED

May 04, 2001 8:00 am:

Secretary of State

05-04-2001 90053 002 ***150.00

' 2. Principal Place of Business 3. Mailing Address ”Il"lll ”l |||HI
i

|

AN A

DO NOT WRITE IN THIS SPACE

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

. City & State City & State . FEL Number Applied For
1 \oZL A\ R ot Applcanie
7 Countir Zi Countr i
F Y P Y 5. Ceitificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMYTHE, NANCY H Street Address (P.0O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accepiable
640 KETCH DRIVE i
NAPLES FL 34103
City FL Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
(NOTE: Reqgisiered Agent signature required when reinstating) DATE
"
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ B .
- N 10. Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 setion Lampaign Financing $5.00 May Be

Trust Fund Contribution.
{See criteria on back) ustru ot Added to Fres

lfake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 i
TILE 3 Delete THLE O —? [] Change  [] Addition S :
NAME NAME (L] Q;a__, RAQOEMNE ) e
STREET ADGRESS sreTA00RESS | AT RN St SWO 3
CITY-ST-7IP CITY-ST-ZIP W‘?\ \R:.'b ARV -27\)‘\\\0 '?cd
e 7 Delete THTLE S, [ Chenge (] Addition. | &
HAME NAME \A‘-‘S“J‘E:t'\t D\ GUBLMG S
STREET ADDRESS STREETADDRESS | 3N, HMTa Sty 4N
CIY-§1-2IP CITY-ST-2IF TRAES )y 2% \\\,;,
TITLE [ Dalete TITLE [C] Change [ Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TITLE [ Delete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TIeE [ Detete TITLE ] crange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST-2IP
TITLE [ Dalete TIELE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-21P CITY-ST-2IP
N
13. | hereby certify that th i th this filing does not gualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certity that the information

indicated on this re

1is 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

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowerad.

A52-ere

Draytirre Prene #

/ /; Z{/ et

TUHEUND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR




