2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000063329 Jan 26, 2000 8:00 am

1. Entity Name

] ALL GOD'S ANGELS OF S.w. FLORIDA, INC. Secretary of State
01-26-2000 90050 016 ***150.00

Principal Place of Business Mailing Address
= 4197 TAMIAMI TRAIL 4197 TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 342935112 ya
\ POGTE155
[}
Ir
T e T - I
: 12709 TamiomiTrl] 12709 Tomiom Trl.
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
Ciy & State City & State 4. FEINumber  pe neaEg? | |Applied For
v Or"'h POI -+ ; F ‘ . |\‘lv0 V““\ ‘00\"-\'\C £l | INet 2
i Zip Country Zip ountry o ) $8.75 Additional
P | 342987 .| w.s.a. - [393B] | UWSA- ]S Oiesantered O R Regue
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name . )
LYNCH, LORI Lori Lynch -
! Street Address g.o, Box Nurfiber is Not Acceptable
417 TAMIAMI TRAL 129089° Tamianri “Trl.

VENICE FL 34293 N or _‘_h o Qr""
oy FL [ "Sfaen

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

SIGNATURE C%W’ 5(‘-{’\'(‘//‘-’. Lors LY"‘C“— }/CQ.//OO

Signature, typed or printed namt ot ragistared agenrﬁnd 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) l DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filin; requiremen\gand elects \oydo S0, o " After MAY 1, 2000 Fee w“!sbe $550.00 10- 5:3:?23 ntéaén :rilriggui:i:: neing 0 iﬁ;oo May Be
= . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
1", QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TIMLE birector [ Change  [] Addition
NAME CAMERON, CAROLYN NAME Cameron Cosolyn
simees aoorzss | 433 CERROMAR LANE #541 STREET ADDRESS | R BYD Ke .
CITY-§T-2IP VENICE FL 34293 ar-st-2 [(Nor<hn Oﬂ . F[ _349&7
TimE D 71 Delete e [»Y ! ' Clchange [ Addition
NAME LYNCH, LORI NAME Lori Lynch
streer aporess | 4621 NEKOOSA STREET ADDRESS |4 (o2 Y lzek.o 050
orv-si-z¢ | NEWPORTY FL 34287 . X w5 I Nov+HhborY FL3IVMADT] .
TTLE J Delete e . ’ ClcChange  [J Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP ‘
TITLE O Delete TITLE ' D thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF . CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L eei Evnch I (:u /oo qlll-4a?"?55(/5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ oad Daytime Phone #




