v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063212 : Sgp 20,2000 8:00 am
1. Entity Name
ANGEL FULMER, INC. ecretary of State
09-20-2000 90005 025 ***550.00
Frincipal Place of Business Mailing Address
RT 2BOX 40 E RT2BOX 40E
THA FL 32421 ALTHA FL 32421 s e
Gg L 3042 usL; L 3242 UULU{‘,;AM
F e ST AN TR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-333%00 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?(-;.e.ggx lﬁiﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ) T Name B ’ -
gf;)AEg‘BA;TékTEEVB JH‘ Street Address (P.O. Box Number is Not Acceptable) .
SUITE 108 ,
CLEARWATER FL 34621 _ ‘
City ) FL Zip Code

8. The above named entity submits this statement for the purpose ¢f ¢changing its registered office or registered agent, or both, in the State of Florida.

. v

CR2E034 (5/00)

SIGNATURE
-Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 1 i ‘an Einanci :
Tax fling requirement and elects 10 do so. | Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '™ ﬁj;“;’gn‘;a&ﬂ?ﬂu;“na“c'”g O E'fd;?j?o"g:isae
(See criteria on back) 0 oo Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ~ Y2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
THLE PD {1 Delete TTLE [ Change  [] Addition
NAME RIVERA, ANGEL L NAME :
STREETADDRESS | RT 2 BOX 40-E STREET ADDRESS
ciry-§3-21P ALTHA FL CITY-§1-2IP
TITLE VD 1 nelets TITLE [ Change [ Addition
NAME CHERRY DANIEL NAME
STREETADDRESS | 5149 PEANUT ROAD STREET ADDRESS
GITY-ST-2IP GRACEVILLE FL CITY-ST-7IP
Sime- o L STDL -l -2l L -Clete - § me B [J change [ Additicn
NAME FULMER, DANIEL E NAME -
STREETADDRESS | 5149 PEANUT ROAD STREET ADDRESS
CITY-5T-2IP GRACEVH.LE FL CITY-ST7-2IP
TITLE (1 Delete TILE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ) [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE [ Detete TILE [Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 direcior
of the corporation or the receiver or trusieg empowered to execute this report as required gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/ZV ([fe SC0 LH-L

Daytime "X}

PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




