iV
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000107612 Apr 29, 2002 8:50 am
1. Enliy Nemo - | ecretary of State
ANGIE'S DOWNTOWN DEL, INC. _ 04-29-2002 90006 004 ***150.00
Principal Place of Business Mailing Address
1300 RIVERPLACE BLVD 1402 RENSSELAER AVENUE
SUITE 107 JACKSONVILLE FL 32205 )
2. Pringipal Plaﬁfof Busiress 3. Mailing Address LoaT I
SOME @D SAME , |
Suite, Apt. #, etc, Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
.City & State , City & State. 4, FEI Number Applied For
.. } 59-3683256 Mot Applicable
ol e | SO A e O e N e ST s Dasen [ 987 5 AgGtonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANTOFA‘O’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
1700 WELLS ROAD
SUTE 5,
ORANGE PAHK FL 32073 City ~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
.- Signature, lyped or printed name of registered agem and tile it applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.Bb 1 i ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Elig;lzzn%ag :natlr?k?utilc?: neng n fci"ggohgg fe
(See criteria on back) e g % Make Check Payable to Department of State ' o
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TTE E [JChange [ Addition
NAME HOOSER, ANGIE NAME .
STREET ADDRESS | 1402 RENSSELAER AVENUE STREET ADDRESS
omy-s1-7¢ | JACKSONVILLE FL 32205 CImy-5T-2P
TILE " |VvD ' [ Delete TITLE [ cChange [ Addition
NAME WHITAKER, BILLY K SR. L N e e T R e
. |- STREETADDRESS- 13047 JEAN: STREET === STREET ADDRESS
CITY-ST-7IP JACKSONVILLE.FL 22205 CiTY-ST-2IP

TmE SD ~ O Delete THLE ) ' O Change [ Addition
NAME WHITAKER, COLLETTA G _;f NAME

STREET ADDRESS |3917 JEAN STREET & STREET ADDRESS

CTv-sT-2P | JACKSONVILLE FL 32205 GiTY-ST-2¢- .

TLE | Cloeete  § e - [T change [ Addition
NAME . NAME - &

STREET ADORESS . i;.’ STREET_ ADDRESS

CITY-5T-2P - COTY-ST-ZP v

TITLE O delete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP . CITY-ST-2IP

TITLE [ Delete TITLE N ' [ Change [ Addition
NAME NAME 1o

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2IF

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(\'). Florida 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytigle Phons # N

Ny

I creE034 (9/01)

changed, or on an attachms ith an address, with all gthey like empowered.
SIGNATURE: e (‘!(0.\‘;59 @@ﬁzﬁﬂ (9%

oF SIGHING OFFICER OR DIRECTOR
kX




