20C1 UNIFORM BUSINESS REPORT (UBR) FILED

AW T

[ ]
DOCUMENT # P95000018317 Mar 08, 2001 8:00 am
1. Entity Name S S
ANGEL'S MAINGATE, INC ecretary of State
? ! 03-08-2001 90113 020 ***150.00
Principal Place of Business Mailing Address
208 LOOKQUT PLACE 23 LOOKOUT PLACE
SUITE A SUITE A
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3303771 Not Applicable
2o Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
. Fee Required
- - — = 6. Name and Address of Current Registered-Agent - | ee—sTmae ~7~Name and-Address of New Registered Agent- - -
Name
HOLM’ ERIC Street Address (P.O. Box Number is Not Acceptable)
203 LOOKOUT PLACE
SUITE A
MAITLAND FL 32751 , ,
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, tysed or printed name of registersd agant and titie if 2pplicabla. (NOTE: Regislered Agert signatura raquired when reinstating) DATE
. o e . B | mE )
9. ¥h|sf<.7.orporatlgn is enlglblg ttJJ sattlstfyéts.lntangnble . ,,i.E.FH“..nE‘A NCZ'W....‘| FFEE ES. $150.00. o L. 10. Election Campaign Fnancing $5.00 May Be
ax "”_g rgqu\remen and eiects 1o do so. After Y 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Defete TITLE [ Change [ Addition
NAME HOLM, ERIC NAME
STREET ADDRESS | 203 LOOKOUT PLACE #A STHEET ADDRESS
CITY-S1-21P MA”‘LAND FL CITY-ST-ZIF
TILE D O Delete TILE [7] Change [ Addition
NAME HOLM, DIANE NAME
STREET ADURESS | 203 LOOKOUT PLACE #A STREET ADDRESS
CITY-ST-2IP MAITLAND FL M CITY-57-2IP
—IME wmm o — s e o vt o o~ = [ ]-Delete ——— T - o e - - [ Change [ Additien- | -
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TILE [T pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete ITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§T-2IP
TITLE {J Detets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S57-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(/), Florida Statutes. | further certify that the informatian
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 ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment afth an addy#ss, with all other like empowered.
’
SIGNATURE: 3fafor  Ho07.039 981 X203
( SIGNATURE AND T‘fyD ff‘( PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v Date Daytime Phona #

CR2E034 (10/00}



