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2002 UNHF@RM BUSINESS REP@ET (@RB'

: FILED

Apr 09,2002 8:00 am

DOCUMENT #

1. Enlity Name

ON ANGEL WINGS, INC.

P01000016137

ecretary of State

03-13-2002 90103 047 ***150.00

Principal Place of Business

65630 EMBASSY BLVD STE B
PORT RICHEY FL 34668

Mailing Address

6630 EMBASSY BLVD STE B
PORT RICHEY FL 34568

R

2. Principal Place of Businaess

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Apphied For
ARA-F7Z00009 Not Applicale
Zip Country Zip Country " $8.75 Additionai
8. Centificata of Status Desired O Foo Required
L ot——C—6..Name and Address of Current Registered Agent——.. — . ..—|. . . .. .. 7. Nama and Address of New Registered Agent
G S e PN : e o | Nema. - i S = -
B'GELOW' KRISTINE Streat Address (P.O. Box Numbaer is Not Acceptabla)
6630 EMBASSY BLVD STE B
PORT RICHEY FL 34668
City FL Zip Code
8. Tha above named entity submits this statermeni for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatune, typed of printed nan of radistirsd agent and il it applcabia, (NOTE: Regisised AGen sigraturs recuired! when reinsteting) DATE
9. This corporation is figible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . .
Tax filing requirement and slecis to do so. After May 1, 2002 Fea will be $550.00 10. E:ﬁz:':ﬁ::&"xﬁfguzrnmcmg ss.oomh;a;; sBe'
(See critecta on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Ly or O3 Delete Tne [ Changs ] Adeltion
FERRARO, JAMES A A /o1¥0 fMeghcresT (anpe
STAEEY ADORESS. | 13560-RUBH-00R STREET ADORESS
emTar | SPRING-HILLFL.34500 CITY-ST-2P ﬂ-e&) parT EIOLO.«., { . ch? S’Y
TIE DTS [ petete TITLE [SChange [ Addilion
we (FERRARO, DEE ETTA e /0 140 tfrgherest Lane
STREE ADORESS L43586- RUIDHHLOOR STREET ADOFESS,
omv-s1-20 | SPRING-HiItEFt-34609~ - e forT Baiehay,, FL. 346SY
HemmeSs T TR mess e emete s e s e mcipaista = ] TME- e i e e . _.__.,..'._., g---JChange [ Addition
NAME NAME
= | ~STREET ADDRESS" | = —= - STREET ADDRESS ™[~ = = —
CITY-ST-2P CITY-ST-21F
TLE 1 betote TME [J Changs 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
caTY-ST-ZP || wme-st-zp
Nk [J teiete TIME [Jchange [ Acdition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
Core-51-2P cirY-S1- 7P
TmEe 0 telste TIE O change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS T o7
CITY-ST-2IP CITY-ST-2%7

13. | heraby canify that the information supplled with (his ﬁh‘ng' does
indicated on this report or supplemenial report is true and accur.

changed, or on an atachment wilh ga

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute Lhis rej
Fidress. with all other likg

not quelify for thé exernption statéd in Saction’119.07(3)(i); Fiorida Statutes. | further certily that the information
ate and thal my signature shall have Ihe same lagal effact as if rnade under oath; that | am an officer or director

port as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~ 0N

,V'j% [0 T¥7-847-0u,9

Dwrytars Phicw &

CR2E034 (9/01)



