FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # _ PO2000059952 Secretary of State e
i
05-01-2003 90393 035 ***150.00 <
1. Entity Name ;
ANGEL TRANSPORT OF THE PALM BEACHES, INC.
Principai Place of Business Mailing Address
941 SUNSET ROAD 941 SUNSET ROAD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33404
|
L
| 2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State JI Number Applied For
6’5’0@}9 Not Applicable
Zip | Cowty e ] Couny ) 5 Centficate of Staws Desied  [7) 987 Additional
A Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, KEITH A ESQ. Street Address {P.0. Box Number is Not Acceplable)
222 LAKEVIEW AVENUE
SUITE 800
WEST PALM BEACH FL 33401 City FL [ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad namea ot ragistered agent and lille if applicable, (NQTE: Ragistered Ageni signaturg required when rainstating) DATE
FILE NOWI! FEE IS $150.00 . - A
At May 1, 2003 Fes wil be $550.00 o Sorir Corpun Foamis |y $5.00 ey
Make Check Payable to Florida Department of State 4
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O peete TILE ’ O Change ] Addition g
HAME MOORE, JENNIFER M HAME =
sreet anoress |94% SUNSET ROAD STREET ADDRESS 3
crv-s-zr - {WEST PALM BEACH FL 33401 oIY-§1-2IP S
o
TITLE [ Delete TITLE ) [ Change [ Addition 5
NAME NAME
*|  STREET ADDRESS STREET ADORESS
GITY-ST-21IP — |-~ - . E - - ' CITY-ST-2IP _ - ) A
TITLE [ pelete TITLE O Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-219
TITLE 3 pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-21P
TITLE ] pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ony-sT-2R

12. | hereby certify that the infermatios supplied with this filing does not qualify for the exemptian stated in Section 119.07(3}{i). Florida Statutes. | further certify that the Information
indicated on this report opedfplemeryal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or thefeceiver or tfistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gitachment with 4n address with er li powered.

/

ATUHE A/ud TYPED GR PRINTED NAME &‘snemne ©GEFICER OR DIRECTOR Date 7 Daytime Phone #




