+ 2003 FOR PROFIT CORPORATION

FILED
~  Mar 04, 2003 8:00 am
Secretary of State

01-29-2003 90291 025 ***150.00

172

“UNIFORM BUSINESS REPORT- (EIBHL

PEOCNUMENT # P02000068281
ntity Name
UNITED ANGELS, INCORPORATED

NETAVE R

Principal Place of Business Mailing Address

1845 UNIVERSITY BOULEVARD NORTH

1845 UNIVERSITY BOULEVARD NORTH

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
I N AR AR
2372 Je_wd! RD A2t ewel| RD
Suite, AL #, elc. S“"° Apt.#, etc. (R CHECK HERE IF MAKING CHANGES
T P T g o5s T

A 23206

ffm#

3,2[6

O $8.75 addional

5. Certificate of Stal i
ertificate atus Desired Fe Required

_7._Name and Addreas ot New Registered Agem

-~ B.-Name and Address of Current Registered Agent. ____ . .

I\-Iama DO

o\ Kofelr

ROBBIE, KEVIN §
1845 UNIVERSITY BLVD. NORTH

"7

(PO. 7(;& w lant A?@ble)

JACKSONVILLE FL 32211

Tpck @AVl

—

City

o -

FL [ %o 210

) starement tor the purpose of changing its Jeglslered offica or reg\stered agent or Enﬁ in the SEta of FoRda, T 2m mitar with™and Bocepts

SIGNATURE

{NOTE: Rogistarad Agent 2 grnature required whan reinsiating

DATE

" FILE NOW FEE IS $150.00 :
After May 1, 2003 Fee wlil be $550.00 b
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Addsd to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND lleIECTOHS IN 11 )
nnE [ ED O Delete e Ocrange [ Addlien | & .
NAME : HAME S .
STREET ADDRESS 2)03’0 9, STREET ADDRESS g ,‘
oiTy-s1-2p Z? 2 Teh}e l KO MKSDIWJ/@ Y- 1-2¢ @
mie O3-Gelete TILE [ Change [ Addition | &£ |
P FL 322 }‘6 HAVE i
STREET AQDRESS STREET ADORESS !
CiY-ST-7P CY-ST-2P i
TME O peieta _f ™me o B ) [ Change [ Adaition
HAME NAME ~ - ;
STREETADDRESS | . - g smsememna B STHEET ADDRESS - [ goms T T T . i
VY -ST-21P I MR T :
HILE O] Deleta e O Change [ Addilicn
NAME NAME i
| sReEr aoReSS STREET ADDRESS :
CITY-§T-2P CiTY-ST-2P {
THLE T petets TIMLE O change  J Aodition :
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2IP CITy-81-2p
TILE [ Delete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS.
CrTY-s1-7p / CTY-St-p

12. ! hereby cerlify that the information gupplied wit this filin
indicated on this report or supplemg

with all other like émpowerad.

changatmor-aag attachment with ap addresy

g does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cerify that the information
p f true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee emglowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE:

Date Deytime Phone &




