- FILED
FOR PROFIT CORPORATION |
UNIFORM BUSINESS-REPORT (UBR) Jun 02, 2002 8:00 am

DOCUMENT #2-5 [0 CO5Y 2205 Secretary of State
1. Entity Name ‘ = L_/ 06-02-2002 90904 038 ***150.00
ey
ANGELS BY NATURE, INC.
2. Principal Place of Business 3. Mailing Aadress
5507 NE 29th Avenue 5507 NE 29th Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
Gainesville, FI1. Gainesville, ¥1 59-3747387 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32609 . 32609 U.s. 5, Certificate of Status Desired O Feo Requirec: fona

7. Name and Address of Current Registered Agent

Name

Ms. ROBIN D. WARREN_  °
7 T L‘D‘Q NOIWR,!IE__ e .__Sﬂgel.,A?_id.r@ss_(BO;Box Nurpber is Not Acceptable). . L |

IN THIS SPACE

5507 NE 29t+h Awvenne

City FL Zip Code

CR2E034B (12/01)

Gaineswille, Florida 32A009
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,
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
. N o . January 1-May 1 Fee is $150.00 :
. ligible t It ts | ! v N : . , ) .
9. Tnis corporatien s efgbl o sy s Intangible Aftor May 1, Foe Is $350.00 10. Bcton Campaign Financing _ $5.00 ay 8
s ? °a back) ’ “a Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS
e PRESIDENT o N
NAME NAME
STREET ADORESS Ms. R OBIN D. WA RREN STREET ADDRESS
CITY-ST-2P 5507 NE 29th Ave G'"ville, F1| omv-srz
TITLE Secretary TITLE
NAME . NAME
TREET ADORESS Vontrell 0, Mitchell STAEET AGDRESS
CITY-§7-7ip 5507 NE 29th Avenue G'ville ¥hwv-srzr
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS '
javstw | war | DO NOT WRITE

N B IN THIS SPACE

NAME .-
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

THLE TILE

NAME : ' NAME _
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-s1-2p

TiTe e

NAWE NAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-zp CITY-57-2P

13. | heraby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeffor Sypplemental report is true and accurate and thaj my signature shall have the same gal effect as if made under oath; that | am an officer or director
of the corporation or the receyer or trustee empowered to execute this reort as required by Chapter 607, Fidida Statutes: and that my name appears in Block 11 or on an

swarure: A0 DN ) ~Asd 5ol (35\3R%

SIGNATURE: g
( )urﬁaﬂ‘»\dnun TYPED OR PRINTEE NXWIE OF smmﬂ'r!o;mfn OR DIRECTOR % Dawg I Daylime Phong #

)

| 1%




