2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANGELS WAY, INC.

P0O1000041215

Principal Place of Business

25 ZONA AVENUE
JACKSONVILLE FL 32211

Mailing Address

7125 ZONA AVENUE
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90039 021 ***150.00

LR WEAR DL O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
l 5?"‘ 37 / q ‘f’ 3 ‘ Not Applicable
“ Gounty P Gountry 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

. o

=z B Nathe and Address of Current Registered Agent . — oz s

———a

watn—T.- Name and. Address of Now.Registered Agent .. - .. - . - -]

N
™ _1hetay M. Racon
HARRISON’ BETSY M %eet Address (P.O, _Box Numter is Not ceptable) 3 )
32315 SW 129 AVE \ 25 Zono &ven,,.:
MIAMI FL 33175

™ “To.y

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

A —— )
SIGNATURE P)t\ S\ DAL \A Gy )M

»

.

o

Signature, typed or printed nar's of ragisterad agent and iitle if applicabla.

2 (NOTE. Ragistered Agent signature required wfrﬁ'l

nstating) ~ DATE

19JATRIS earperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See’ariteria on back) |
g

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
vmgz. (D O Detete e Vresydendt ~ U S Crange [ Addiion
NAME HARRISON, BETSY M NAME '3 e‘\".s\\ MMMy PO ey o0
STREET ADDRESS | 32315 SW 129 AVE STREET ADDAESS |~ 4 o ) <
GITY-ST-2IP MIAMI FL 33175 CITY-5T-2iP oo Q&J{
TITLE [ pelete TITLE 3 \ [ \ 5 2Zt \ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
STIE === fom 2 ms e e e s Popaptee - T TTE | e - ——~-[Z}-Change - [C] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 smpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherdike empowered.

R NS e SBetsy pare som
SIGNATURE: B &m : : 'BWA)x 64/a25fo2 90w DAU-Sga
SIGNATURE ARD TYPED OR FH{NTE) NAD ORGIGNING GFFICER OR DIRECTOR T Bate 4 Daytime Phone #

CR2E034 (9/01)




