2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANGLER, INC.

P93000081482

e

Principal Place of Business

Mailing Address

D31 Q. Baler o KN

g WATER ~GHEARWATERF-93767
-5 B
2. Principai Place of Business 3. Maijiing Addre

PC ey B,

Syitg, Apt. #, etc.
( 3,’%
N

Suite, Apl. #, efc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90335 041 ***550.00

B01314u3

AT ER AR

DO NOT WRITE N THIS SPACE

City & St - CitwR Qtatn 4. FEI Numb Applied &
ciyﬁ_czﬁwc-k—u-— ‘R—- L \?LC.(‘.\&Q, 7%— T 503245460 Nzxp i::apli;j;ble
Zip ountry Zp ! ATountry - T $8.75 additional
3:)1(, ( \M\(Q’\ —SBQJK’\kﬂ . D Gs \,cb' I, 5, Certificate of Stalus Desired 1 Pec Hequirecli iona
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
—_———— E e~ | _Name.. . SN ——
. RAYHCAESV%L‘;N,:\LSJ# Street Addresé (P.C. Box Number is Not Acceptable)
400
CLEARWATER FL 34615
City FL Zip Code

the chligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registerad agant and title if applicable

(NOTE: Registered Agent signature raquired when einstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!I! FEE iS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See writeria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD [ Datete TITLE [ Change [ Addition
NAME FLETHCHER, JENNY E NAME
STREET ADoRESS | 3232 COVENTORY LAN N STAEET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-21P
TITLE S [ Delete TITLE [JcChange [T Addition
NAME ANDREW NICHOLS NAME
staeeT AD0RESS | 640 BAYWAY BLVD, #205 STREET ADDRESS
orv-stzf | CLEARWATER FL CTY-5T-2P
TITLE™ PO - .o 3 Delete TITLE [ change  [] Addition
HAME NICHOLS, JULIE F NAME
STREET ADDRESS | 678 SNUG ISLAND STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL ) CITY-ST-21P
TITLE 1 pelete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S5T-2IP
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

changed, or on an attachment

ith an address, with all other like empowered.

RINDECARRED

13. 1 heraby certify that the infermation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

— (e QUELAE Ate(ST

Date Deviima Phora #

- ——r

CR2E034 (4/02)




