2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015984

1. Entity Name

ANGLEWISE CORPORATICN

Principal Place of Business

721 VIRGINIA DR
ORLANDO FL 32803
us

Mailing Address

721 VIRGINIA DR
ORLANDO FL 32803-2527
us

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90077 048 ***158.75

[

3. Mailing Address

ARRIEEA AU

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-3375184 / Not Applicable
Zi Countr Zi Countr iti
® Y P ks 5. Certificate of Status Desired iﬂ/ $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name ™~
—— _- - — - -

RAYMOND, ISABELLA
4756 DUNBARTON DR.
ORLANDO FL 32817

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code
8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of ragistered agent and trtle if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
. . s . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E(Q34 (9/99)

£ (See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE T O Delete TITLE Fresicllnt / Dﬂf’ﬁffa’a— A change [ Addition
NAME RAYMOND, ISABELLA NAME TSORELLSAY RAY irD

streeT aooress | 721 VIRGINIA DR STREETACDRESS | =722 / (/1264 AN AP PEILE

CITY-ST-21P ORLANDO FL 32803 / CITY-5T-2IP ORLATVOO, £ 22.8 ﬂy

TILE S o Delete TIILE ‘72(/ iann M. 30/g/y S retee O Change D{\ddition
HAME FALLER, MARCUS NAME 727 L Me i FOEIE

sTheeT ookess | 4756 DUNBARTON DRIVE STREET ADORESS | (UL A7VII0, =L

CITY-ST-2IP ORLANDO FL 32817 e CITY-§7-21P 3 2803 yd
TIE VP M ekre TME VicE PEESIDET O cChange b Addition
NAME ‘MOSBY; TIMOTHY O NAME /V/[’/fMS/;: E’\?ZZJW o

staee aporess | 721 VIRGINIA DRIVE swestaooRess | A7/ LHHINVIA DEIVE T T T T

crv-st-z¢ | ORLANDO FL CTY-§1-2IP oAVl FL 32803

TITLE O Delete TITLE . O Change " addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

oimy-s1-2p CTY-ST-ZP

TIELE [ pelste TIMLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn igreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 4-4-00 (1) 8957727

QNS
SIGNATURE: el 745
Date Daytme Phona #

k,ménkrﬁne AND TYPED OR P;ﬁl




