2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 09, 2003 8:00 am

DOCUMENT ¢  P94000035730 ecretary of State
1. Entily Name 04-09-2003 90114 020 ***150.00
ANGELL ESTATE SALES AND APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
1004 WINGHESTER LANE 1004 WINCHESTER LANE
VALRICO FL 33554 VALRICO FL 3353
I I USROG AN AT
Suite, Apt. 4, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3247609 Not Applicable
Zip : . C_:EHQ"‘/-' ——— . A__Z_ip; R ,‘?OUD‘!_V- = we= .. -|~5, Cerlificate of Status Desired™ - ~[J- “?ese gesqk’:?g‘“onal "‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGARET ANGELL-EVANS Street Address (P.O, Box Number is Not Acceptable)
1004 WINCHESTER LANE
VALRICO FL 33594
City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
e Signature, typed or printed name of registered agent and tile if applicable, {NQOTE: Registered Agent signature required when reinstaling} DATE
. FILE NOWl! FEE IS $150.00 ) N ‘
1 9. Election Campaign Financin
&"P' After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?but[on. o O ?dsd.e?i(t}ohll?ésa °
Maka Check Payable to Flcuruda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TLE [ change [ Addition
NAME MARGARET ANGELL-EVANS NAME :
swheer aooress | 1004 WINCHESTER LANE STREEF ADDRESS
or-si-ze | VALRICO FL TITY-5T-2P
TITLE VP O Dekete TITLE [ change [ Addition
NAME W. DIEHL EVANS NAME
street appRess | 1004 WINCHESTER LANE STREET ADDRESS
crrv-st-zp —| VALRICQ-FL+~ —-—- - e s e e e OTYSST DRl L L L . B .-
TTE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE {J Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-ST-ZIP

12. | hereby certity that the informalicn supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a with an address, with all other like empowered.,

SIGNATURE; I BED- e iten H-5-03 £13-L85-3477

OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phuna #

ey

CR2E034 (10/02)



