2002 UNIFORM BUSINESS REPORT (UBR])

ngNgﬂyENT # P0O0000104143

ANGELS BY THE SEA, INC.

Mailing Address
1700 SAWGRASS VILLAGE DR
PONTE VEDRA BEACH FL 32082

Principal Place of Business

1700 SAWGRASS VILLAGE DR
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90058 033 ***150.00

AY 2552000

e

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For
59-368%73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent r Name and Address of New Registered Agent _
N ot IKES

LINGER, Street Adgress, (P.O. Box Number i

302 THIRD STE 5 <,

NEPTUNE B

f/ V7= Vfﬁ%ﬁéf/

FL " %24 72

8.' The above named entity submits thig,stat

SIGNAT! . oy

nt for the pyypose of changing its registered oiﬂce or registered agent, cor both, in the State of Florida.

/S;g(alura‘ typed or priated nama of regrgtered agent and title if awcaﬂls_

(NOTE: Registered Agent signature raquired whan reinstating)

?z./log

/ FILE NOW!!! FEE IS $150.00

9. This cor%at[on is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS iz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE CEQ 7 Delete ME [JGhange [ Addition | 5
NAME MOBLEY, JOAN L NAME 8
sThee apoRess | 1700 SAWGRASS VILLAGE DR STHEET ADDRESS §
orv-si-ze | PONTE VEDRA BEACH FL 32082 CIY-51-2p w
TIMLE [ Delete TITLE [ Change [ Addition 8
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-5T- 7P CITY-5T-2iP

TLE - _— R O | 0TSO P . _ O Crange_ T Adaiion
NAME NANE

STREET ADDRESS STAEET AGDRESS

EITY-ST-2IP CiTY-§T-7P

L ] Detete TE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 27

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theg receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o becarerelo e s J% /;\ o o

ﬁ ent with an ad,dZi
g ogng of o
SIGNATURE: T e ;
/ SIGNATURE AND TYPED OR PAINTED NAME OF su:yims OFFICEH OR DIRECTOR Daia Cdyume Phane #




