| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT #  P02000105133 T+ Secretary of State 3
t. Entity Name 01-13-2003 90674 038 ***150.00
ANGEL-PAIGE TECHNOLOGY, INC.
L
Principal Place of Business Ma”ing Address . -
226 NORTH HWY. AlA 226 NORTH HWY, A1A
SATELLITE BEACH FL 32937 Y SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Malling Address ”Il"l” m II“I “l" "m "m IIm "l" "'I’ mIl "I" “'" m’ '",
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
27-03119L Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|t E‘_PAlGE;AL ' - Street Address (P.O. Box Number is Not Acceptable)
440 5. WATERWAY DR.
SATELLITE BEACH FL 32937
’ City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of regi agent.
SIGNATURE //3 /éi
r printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating} / D?(E
FILE NOWI!! FEE IS $150.00 ) - )
j 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Corl)w{:rigi)ulion. ¢ a fdsd.egct'ohfizif ®
Make Qheck Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . Pregipea T O Delete TILE {J Change [ Addition g
NAME ANCLL M. Gon2ars s NAME =]
STREET ADDRESS 224 Hory A1 STREET ADDRESS ;‘E
CITY-ST-ZiP SATi L i re Fe K 325317 CITY-ST-2IP &
o
LE Vietf Presioea O Delete TLE [JChange  [J Addition z
NAME P”h“)’f. 4 . L 5 NAME
STREET ADDRESS 2Z¢ M v A STREET ADDRESS
cv-seze Mrcsapr e A 2937 Cmsrap
THLE N [J Detete TILE - [JChange [ Addition
HAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-ST-21P
TITLE [ ] Delete TTLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TME ] Delete TITLE [ charge [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate ang that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with address, with all other like empowered.

Daylime Phona #

SIGNAT% gl YPED OR PRINTED NAME OF SIGNING OFFICER GF DIRECTOR Date /

SIGNATURE: ___ SIGRZAZTAE RIS 0 //3/93 321.272-72¢

._\ﬁ;




