2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078315

1. Entity Name

J. ANGEL & ASSOCIATES, INC.

Principal Place of Business Mailing Address

€709 RIDGE RD 879 PINEWOOD TER.. WEST
#108 PALM HARBOR FL 34663-2929
PORT RICHEY FL 34668

us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90018 002 ***150.00

AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber ) - Applied For
59-3347761 e
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ANGEL' JERROLD R ’ Street Address (P.O. Box Numbser is Not Acceptable)
879 PINEWOOD TER., WEST ) 4
PALM HARBOR FL v
City | Zip Code
P . FL

ros KA

ing its registered office or registered agent, or both, in the State of Florida.

[//7/) o

A //]
8. The above namedWem Wse of chal
SIGNATURE / - / // /

Signature, typeg or printed nama of registered agant a;d‘ﬁld! aficak.’

,{NOTE: Hsgisﬁared Agent signature required when rgingtating)

4 DATE [/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is gligible 1o satisfy its intangible /
Tax fiting require

nt and elects to do so.
{See criteria on Gack) X

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. / OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] [ Deleie TITLE TJChange [~
NAME ANGEL, JERROLDR - NAME

steet aooress | 1879 PINEWOOD TERRACE W STREET ADDRESS

crv-si-zp | PALM HARBOR.FL.34683 . SRR JLE O - c-

TLE D O Delete TLE O change [
NAME DENISE, ANGEL NAME

sTreer aporess | 879 PINEWOOD TER. W. STREET ADCRESS

cy-st-2p PALM HARBOR FL 34683 Crry-§1-2iP

TITLE O Delete TITLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE Cichange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Datete TITLE Cichange [ .-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CRY-ST-7P

TIME [ Delata TTLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ﬂ / CITY-5T-ZP

13. | hereby certify that the information su
-indicated on.this report or suppleme

SIGNATURE: ., Sk

alify for the exemption stated in Section, 1 12.07(3)(i), Florida Statutes...further certify that the information.

d that my signature shail have the same legal effect as if made under cath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appee%sin Bl 11 or Block 12 if
2

RA

Py -3232

sueu.n-ruafmn TYPED OR Fr'mrsn NAME OF SIGNING OFFICER OR DIRECTOR

// ?/5d
4 Dfle

- Da?ume Phona #




