2002 UNIFORM BUSINESS REPORT (UBR) M ZsFlzlb%gs 00 amg
ar 23, : 3
ENT ' Y
DOCUMENT #  PQ5000060747 Secretary of State |
ANGEL AIR SERVICES, INC. 03-28-2002 90349 024 ***158.75 -
Principal Place of Business Mailing Address
POST OFFICE BOX 19022 POST OFFICE BOX 19022
SARASOTA FL 24276 SARASOTA FL 34276
S —— S— PR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbi Applied For
™ 650601140 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [j{ gese‘g;‘sqgl‘_’:é"“nal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent U [
e NETE
COTTRELL’ WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
2536 ARAPAHO STREET
SARASOTA FL 34231
City FL Zip Code

{NOTE: Registerad Agent signatura reguired when reinstating) DATE,
b J
9, Ihlsfﬁ_orporahqn is ela!grblg kIJ se:tlsfyéts intangibla FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS M 11
TITLE D O Delete TILE [ Change [ Acdition
NAME COTTRELL, WILLIAM J NAME
STREET ADDRESS | 2536 ARAPAHO STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TINLE D [ Delete TITLE [JChangs [ Addition
NAME COTTRELL, DORIS M NAME
STREET ADDRESS | 9536 ARAPAHO STREET STREET ADDRESS
omy-sT-2P | SARASOTA FL 34231 ' CITy-ST-2
TILE [ pelete TITLE .. [Jcrange [T Addition
A B e e e e e e e Y S P S e e P G S - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS (| sTReET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O pelete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supnlied with this fling does 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 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 ar Block 12 it
changed, or cn an attachmejfit witly an agddress, with all other like empowered,

SIGNATURE: W W U iCo Tl Re ) | D L-ON G P SIS

SIGNA'I’]RE Al ED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

“h

N

CR2E034 (9/01)



