2001 UNIFORM BUSINESS REPORT (UBR) FILED

QOGUMENT # 94000006380 Secretary of State

ANGLER'S CHOICE, INC. 05-15-2001 90148 021 ***150.00
Principal Place of Business Mailing Address
2075 WESTBOURNE DRIVE 2075 WESTBIURNE DRIVE -
OVIEDO FL 32765 OVEIDO FL 32765 (601384Y
us Us
Suite, Apt. #, stc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 50'3224476 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

N 6. Name and Address of Current Registered Agent~ —————== [_.— ~ — 7. Name and Address of New Registered Agent - - - - —__
Name
Joyte, STACKPoLE
LEIGH, RICHARD A S ¥
treet Address (P.O. Box Number is Not Acceptabl e)
39 W PINE ST 20 LWestbourne
ORLANDO FL 32801
City . d Zip Code
Qyiedo FL |35 76s
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

Set ety

SIGNATURE
yped or printed name of registdrad agent and title it applicdote. (NOTE: Registerad Agenl signature requirad whan reinstating)
9, }Fhlsrc‘:_orporatu-)n is eligible t? sansfyfwjts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $£50.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [Jchange [T Addition
NAME STACKPOLE, DON NAME
STREET ADDRESS | 2075 WESTBOURNE DRIVE STREET ADDRESS
CITY-$T-2iP OVIEDO FL CITY-ST-2IP
TITLE DS [T Delete TITLE [ Change [ Addition
HAME STACKPOLE, JOYCE NAME :
STREETADDRESS | 2075 WESTBOURNE DRIVE - STREET ADDRESS
CITY-$T-21P OVIEDO FL CITY-ST-2IP
TITLE [ Delete TITLE — - - Ehemge ——-[=}-Addition -
NAME NAME
STREET ADDRESS . I STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thigAiling doe} not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental reporl is tpfie and accifrate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalicn or the racelyérlor trusteeampafiered to exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachme i ke smpowered.

~ T - df36]er (doT)
Domvad T. STAcLLOLE / LS

B OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #

SIGNATURE:

May 15§, 2001 8:00 am

CR2E034 (10/00)



