2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041088 Mar 04, 2000 8:00 am
R Secretary of State
ANGELINA'S, INC.
03-04-2000 90071 002 ***150.00
Principal Place of Business Mailing Address
4005 E. HWY. 30-A 4005 E. HWY. 30-A
PANAMA CITY BEAGH FL 32459 PANAMA CITY BEACH FL 32459 LT T
us us
=T i RO L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
59-3183937 Mot Applicable
ap Couniry ze Country 5. Certiicate of Status Desied [ $8-79 Additional
T o - T - T - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
PALLOTTA' ALBERT M Street Address (P.C. Box Number is Not Acceptable)
70 SEABREEZE CT
PANAMA CITY BEACH FL 32413 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida,

SIGMATURE
- Signature, typad or printed name of reqistared agent and titte if applicable. {NOTE: Registered Agent sigrature required whan reinslating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
- : . 10. Election Campaign Financing $5.00 May Be
Tax hlmg rr_aqurremem and elects o do so. After MAY_ 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ’ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O felete TILE (O change [ addition
NAME PALLOTTA, CAROLYN NAME
sweeT apoRess | 70 SEABREEZE CT STREET KDERESS
ciy-s1-2Ip PANAMA CITY BEACH FL 32413 ciry-sr-2P
TITLE D i O pDelete TIILE (] change ] Addition
NAME PALLOTTA, ALBERT M HAME
STHEET ADDRESS | 70 SEABREEZE CT STAEET ADDRESS
urv-si-2P | PANAMA CITY.BEACH FL 32413 .. ST e em
TILE D . T nelete L [ change [ Addition
NAME ETHRIDGE, JAN NAME
stReeT aooness | 51 LEE PLACE SIREET ADDRESS
orv-s1-2¢ | SANTA ROSA BCH FL 32459 oITY-ST-27
TILE [J Delete TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE O pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-$T-2iP CITY-5T-ZP
TNLE [ peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP i CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report ar 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 directer
of the carporation or the recelver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with ail cther fke empowared.

SIGNATURE: 1/ Z,T/27éﬂ

- -1 -
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone &

O ROFEAA fQaoy



