FILED

12. | hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn

indicated an this report or supplemental repart 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
ort as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachmg) than address, with i

SIGNATURE:

Cate Daytime Phons #

A J03 oy 2557 &2 7%

UNIFORM BUSINESS REPORT (UBR) Apr 09{ 2003 fss:?ot am §;
DOCUMENT #  PO0000104143 o ceretary of tate
1. Entity Name 04-09-2003 90136 031 ***150.00 <
ANGELS BY THE SEA, INC.

Frincipal Place of Business Mailing Address
1700 SAWGRASS VILLAGE DR 1700 SAWGRASS VILLAGE OR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address ““““’ m Il”l ||”| Ill” ||m |||I‘ ”l" I|m |||Ii “l” m“ “" |I||
Suite, Apt. # etc. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59"368%73 Not Applicable
Zi i i
P Country 2ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —Name = S ]
MOBLEY* JOAN Street Address (P.O. Box Number is Not Acceptable)
1700 SAWGRASS VILLAGE DR.
PONTE VEDRA BEACH FL 32082
N City FL ] le Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
© Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . .
p . . —=—| ~ 8, Elgction.C. i . o
At My 1,003 Fo wil b SE50.01 | S ompan e 89,00 vy e |
Wuke Check Payable to Florida Department of State )
10 L OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O Delete e Dl Change [ Addition | &
NAME MOBLEY, JOAN L NAME =3
STREET ADDRESS 1700 SAWGRASS VILLAGE DR STREET ADDRESS 3
GTY-ST-2P | PONTE VEDRA BEACH FL 32082 crv-§1-p LE
TTLE (] Delete TITLE [ thange [ Addition o
NAME ' NAME
STREET ADDRESS : I STREET ADDRESS
CTY-§1-2IP ! CITY-$1-21P
TITLE [3 Delste e O Change (] Addition |
NAME T e e e S YTR . N 7Y S P == . . _
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TILE [J Delete TIMLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-S7-2IP
TITLE (7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P



