FILED
st:p 13,2001 8:00 am
ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000105188

1. Entity Name

ANGEL D. NEGRON ENTERPRISES, INC. / 09-13-2001 90010 027 **%550.00
Principal Place of Business Mailing Address

345 MID PINE ROAD 345 MID PINE ROAD -

PALM SPRINGS FL 33461 PALM SPRINGS FL 33461

T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number, " Applied For
(L)ES"‘ I O E q 7 bq Not Applicable
dip Country Zip Country §. Cerlificate of Status Desired O $875 A_dditional
. — . . e .. o FeoRequired __ .
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

SHANNON, MARY ANN reme Meawm. Yo Ann

345 MD PINE ROAD "L BT P kol

PALM SPRINGS FL 33461 o

“Polm Sprvings  FLI%FYy,

8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or!aoth, in the Sute of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

-!1
SIGNATURE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ) I
N 10." Election Campaign Financin
Tax fling requirement and elects (o do so. After September 12,2001 Fee will be §750.00 | o070 “ITheSn | haneng $5.00 way se
(See criteria on back) Make Check Payahle to Department of State |~ '
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [ Detete TILE [ Change [ Addition
NAME NEGRON, ANGEL D NAME
STReet ADDRESS (345 MID PINE ROAD STREET ADDRESS
cry-st-zp  [PALM SPRINGS FL 33461 CITY-57-2IP
TITLE O pelets TITE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
uit3 - S wmmenE - : [ Delete TME T T T T = [change - [1Addition”| ™"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE (2 Change  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P

changed, or on an attachment witb-ap address, withal! athef like empowered.
4 (CqQPov-253C
SIGNATURE: 7f/ 7// 4 $(3~5709

Daytime Phone #

CR2E034 (5/01) -




