FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # Pr2000| 1 44%5 < £Em ecretary of State

1. Entity Name 04-10-2003 90156 022 ***150.00

ANGISimPSON ; IV -

2. Principal Place of Businesi 3. Mailing Aadress
5483 27T* A M| 5433 27tk AvE N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Qity & State ] . 4, FEI Number Applied For
ST f%iﬁﬂfﬂl}ﬂﬁ 1 FL JT PE’TFRS&U/QG 3 F'(' 17“{' 30(9 QZGO Not Applicable
Zi Countr Zi Countr » ) 8.75 itional
gpgr? /O ‘ P[NELL/’S 3p3 7/0 pO]N(V;PLL 4-; 5. Certificate of Status Desired | gee Requﬁ?e? I

7. Name and Address of Current Registered Agent

e A MANDe F: mizi0

1 —Streetl.?’;ldress (P.O.-Box-Number—&srNot-f-\ccirable} = -
25

0 .5, 19 ARET)
SUITE 2io
City Zip Code
CLEAR WATER FL | $3%¢ 2
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ‘

SIGNATURE

Signature, [yped or printed name of registerad agenl and titla if applicatsia. {NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0 Added to Fees

10. OFFICERS AND BIRECTORS

TILE ANGEZA K. S.iM)OJOA/
ot S4$3 BIth AvE N

STREET ADDRESS

orsie | ¢ Pedepy hvRG fr 33TIG

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE
HAME
STREET ADDRESS
| cimy-sT-2p

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

a1
NAME

STREET ADDRESS DORESS
OITY-5T-27 Tzip”

12. | hereby certify that the information supplied with this tiling does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or om an

attachment with an address, with all othey like empowered.
SIGNATURE: ‘-/;L/*x'\ 4-7-03 27 504-2992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




