2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000093597
1. Entity Name A r 07, 2000 8:00 am
ANGELS OF TODAY, INC. ecretary of State
04-07-2000 90057 004 ***150.00
Principal Place of Business Mailing Address
1525 § ATLANTIC AVE 1525 S ATLANTIC AVE
05 205
COCOA BEACH FL 32831 COCOA BEACH FL 32831-2380 yvuvwwv e - -
us us
F P s (ARG DT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3352855 MNot Applicable
Zip Couniry Zip ) Country 5. Certificate of Status Desired [} ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agant T
Name
WOOD' WESLEY Street Address {P.O. Box Number is ﬁoi Acceptablg)
1525 S ATLANTIC AVE
305
COCOA BEACH FL 32931 : .
City FL Zip Code

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

{

SIGNATURE
Signalure, typed or printad name of registered agent and ttle if applicable. [NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )

Tax filing requirement and elects toydo $0. ? After MAY 1, 2000 Fee will he $550.00 10. E:S:tt \'gzn(fjagloe]etllﬁgbnufi:: neing ] fg;gﬂoh,l?;f °

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 0P O Delete TILE pgfs'; DEAT n:rzi CEO BThange [ Addtion
NAME WOOD, WESLEY NAME Waeo , WES o
sTreeT A0DRESS | 1525 S ATLANTIC AVE 305 seETADDAESS | [$7L S S ML&\B{“ < Aue & =2o8
orv-stze | COCOA BEACH FL 32931 avsrr [Caco e Bedad, FL 32931 _
TILE [ Dpetete TITLE ViciE FRESICENT [ Changs 7 Addition
NAME NAME Ko XAnwwA BAIN :
STREET ADDRESS smepaonaess | 628 SAN CRIsSTeRAL Court
GITY-§T-21P CITY-ST-21P MECRITT TIslawp, FL 22952
me T O N miE | |VICE FRESIOEKT T T Othange  afdditon |7
HAME NAME Tedn T. Geod
SIREET ADDRESS STRETADDRESS (-0 60 PAG-E AVE
OITY-ST-2P av-stze | ORLAN OB , FL B33V G
TTLE O Delete e Vice FRESIOENT O Change ftion
NAME NAME MARK |, Gat0
STREET ADDRESS SRETADDRESS | O (, 4 62 Ave.
CITY-ST-7IP anv-s1-2¢ | )@l AOa , H- B2T0ob :
TITLE [T Delete THLE Vicis ﬂﬂ(ﬁi‘ i DIENT [T Change Iﬂfﬁdmon
NAME NAME ANANey WALD Ho%
STAEET ADDRESS STREET ADDRESS | &L £ |} { 7] wtdin Lm PR ﬂ( .
CITY-ST-2P CITY-8T-21P COCOA ., '_‘)_L_ 3 -),? 2% ]
TITLE [ Delste TITLE " , M K [ Change  _ Addition
HAME NAME o : T
STREET ADDRESS STREET ADDRESS ] s
CTY-§T-7IP CITY-ST-21P . i ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under ath; that | am an officer or director
of the corporation or the receiveyfor trustee emnoweregfo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmentfith an ggfiress, wrlhother like empowered.

=RIFFICER OR DIRE Date Daytirne Phona #

SIGNATURE: g Wesle i‘ (oo g 5‘/93/00 F2[-783-§322.3

¥ r

I |

CR2E034 (9/99)



