FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P94000016281 ecretary of State
1. Entity Name 04-07-2003 90933 001 *2,100.00
M/ ANGELINA INC.
Principal Place of Business Mailing Address
1300 MAIN ST P.O. BOX 6189
FT MYERS BEACH FL 33931 FT. MYERS BEACH FL 33932
2. Principal Place of Business 3. Mailing Address ““"“H“ ||m |'|“ Ill" ||”| “l" "'I' "l’l Hnl "“”lm ”l' l"‘
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appliad For
65‘047 1960 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired Od $8'75 ﬁ'\dd‘ttional
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
HENDERSON’ DENle L Street Address (P.C. Box Number is Not Acceptable)
1300 MAIN ST
FT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 . .
; : , Financi
Ater Moy 1,205 Foowil e 556000 o SoctnCorpor ares - $5.00 o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O elete TIMLE O change  [J Addition
NAME GALA, GEORGE JR. NAME
streT aooress [7227 HENDRY CREEK DR. . STREET ADDRESS
cmy-st-ze |FT MYERS FL 33808 CITY-§1-2P
TILE VP O elete TIMLE [ Change  [C] Addition
NAME HENDERSON, DENNIS NAME
streeT ApoRess (65790 BRIARCLIFF RD. STREET ADDRESS
cmv-st-zf [FT MYERS FL 33912 CITY-ST-Z1P
TILE T [ Delste TILE [ change [ Addition
NAME HENDERSON, RANELL NAME
sTRe€T aoDAESS 15780 BRIARCLIFF RD. STREET ADDRESS
erv-st-2p  |FT MYERS FL 33912 CITY-ST-2IP _
e S O Gelete TNLE [ Change  [J Addition
NAME GALA, CHRISTINE NAME
streeT aobress [7227 HENDRY CREEK DR. STREET ADDRESS
cryv-st-2p  [FT MYERS FL 33908 CITY-S1-2IF
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that:the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachnyﬂ-)vith an address, with all other like empowered.

7

ED ,szz:? %2/03 237-765/ 58

Id Dale/ Daytma Phone #

SIGNATURE: ( SYSTEE &

SIGMATURE AND TYPED OR PRINTED NAME OFg ENING OFFICER OR DIRECTOR

AMr lr]

[agrtg-e® G < o

CR2E034 (10/02)



