2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name, kY

: 12,2002 8:00
DOCUMENT #  P01000058525 MSz::{retary of Stateam

ANGEL ORGANIZING SERVICE, INC. 05-12-2002 90551 027 ***150.00
Principal Place of Business Mailing Address
13009 SILVER OAK DRIVE POST OFFICE BOX 32112 :
JACKSONVILLE FL 32237 JACKSONVILLE FL 32237 — DJf 3~ - , ST meRe
S Y Y O
l ..
| i 5
2. Principal Place of Business 3. Mailing Address 4 L. ! ' LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DONCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5—9 - 3 7;)5 gqo Not Applicable
Zip Country Zip Country » ) $8.75 additional
7 5. Certificate of Status Desired B/ Foe Required
= o= 6. Name and Address of Current.RegisteredAgent ... . ... | —..— __ ..  _ _7. Name and Address of New Registered Agent . _____ .
Name
BECK' LESUE L Street Address (P.O. Box Number is Not Acceptabie)
13009 SILVER QAK DRIVE
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regw‘étered agent, or both, in the State of Florida.

SIGNATURE

€t registered agent and title if f)phcab\e, f T (NOTE: Registered Agant signature required when reinstating)

S Descled “4[23/0 2~

9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Foes
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TMLE O Change  [J Addition

NAME BECK, LESLIE L NAME

sreer a0okess | POST OFFICE BOX 32112 STREET ADDRESS

orv-st-ar . | JACKSONVILLE FL 322357 CITY-ST-7P

TITLE - ' O pelate TITLE [T Change [ Addilion

NAME NAME

STREET ADDRESS STREET AGDRESS

SOTSTIE L ' CITY-5T-2P

me [ Delete TITLE o7 T T T 7T [Tichange [ Asdiien

NAME - NAME

STREET ADDRESS STREET ADDRESS

cm~srzu>}£ CITY-81-2iP

TLE O cetete TITLE [J Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [T pelets TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2F CITY-5T-2IP

TILE [ petete TITLE [ change [ Addtion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-S1-2/P CITY-ST-ZIP

gr like empowered,

- changed, oron an attach

SIGNAfuhE{;'

pM with an ddrgss,wllo
4 O

]
oM ERINTED NAME OF SIGNI|

ING gFFICER OR DIRECTOR

13. | hereby certify that the infermation 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 report or supplemenial 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 empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

———

RFconen . EH

iy .

CR2E034 (9/01)




