2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000068940 o Feb 26, 2001 8:00 am
" ANGELL'S TOTAL MANAGEMENT SERVICES, ING Secretary of State
P 02-26-2001 90536 022 ***150.00
Principal Place of Busingss Mailing Address
591 RUSSELL ST 591 RUSSELL ST
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 VL&V wyYy
us us
Suite, Apl. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0439482 Applied For
Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ~Narme - =
ANGELL' CAROL Street Address (P.CQ. Box Number is Not Accaptable)
591 RUSSELL ST (P.O. u 5 ap
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. Election Campaign Financing $5.00 May Be
bl ’ Trust Fund Cortribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TILE [T change [ Addition
RAME ANGELL, CAROL A ’ NAME
streer anoness | 591 RUSSELL ST STREET ACORESS
GITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IP
TILE DVP ﬁeme TTE [JChange [ Addition
NAME TAYLOR, GARY A NAME
sTREET aporess | 2213 WASON RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL GITY-ST-2IP
me | DSTT =TT oo h © Oopelee ""I' e ST T T - Tt o Michange ([ Addition
NAME SULTENFUSS, STEPHEN G NAME
streeT apoAess | 591 RUSSELL ST STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-ZIP
TILE [ Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S$T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dogs not quality for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or en an attigehment with an address, with all other like empowered.

%\ W N DST . S*O.,A\M G. SGHLV\ uss 2‘20 IZ.OD]

RE'AND TYPED OR PRINTED MMME OF $IGNING OFFICER OR DIRECTORY Date Daytime Phone ¥

SIGNATURE:

oy v odot —

]

CR2E034 (10/00)



