2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074214 | May 17,2001 8:00 am

1+ Eniy Name Secretary of State

A COMPANY OF ANGELS, INC. 05-17-2001 91084 038 ***150.00
Principal Place of Business Mailing Address
5143 HARROGATE COURT P.Q. BOX 10837
NAPLES FL 34112 NAPLES FL 341010837
_ us
2. Pringipal Slace of Business ‘rga\hng ress “II"I" ”I ||"I ||| I ”l “I" m ‘"’ ||| ’"“u“ m“"’
P At @\eoadu(@uﬂ) \SCQ\I WETOWD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stalg. ty & State 4. FEI Number 65'0592537 Applied For
Cag me gL Lave Cvy gL Not Agpcabre
Zip Country Zip gountry $8.75 Additional
i\ " 8._Certificate ol Status Desired |:]
30035 | CoudmB I [ G 025 1Cstd g |- LOTHRRE o FeeRewired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KIMLER' PATRICIA A Str tmmgox Number is Not table)
5143 HARROGATE CT | MRTas S A
VOO A/ Ly
NAPLES FL 34112 !
City gde
Loake Gty FL | 2PS%as”
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t!oth, in the State of Florida.
) i = = . . _fJ'\ s
~SIGNATURE _ I % - m & o T e - by _
Signatute, typad or printed name of ragistered agent and title it applicable. =~ "= (NOTE: Hag_is‘:ered AgenE signatute rgqg@_ when reinstating) . e ‘_D'AT_E_ o
. . . s . . N e Y -
9, P‘\IS corporation is efigible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10, Eleclion Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e PD O Delee e SRMe fhange (O Agdion | S
NAME KIMLER, PATRICIA A HAME 5am € =
sraeer aoofess | 5143 HARROGATE COURT stweer aooness | AEdeise a y™ EBP, 3
orv-st-zp | NAPLES FL 34112 CITY-ST-2IP Lake O ‘_1_\/ L 2305 ( i
TILE . [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-sTaP |
TITLE O pelete wme - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

13. ! hereby certify that {he information supplied with this filing does nol qualify 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 cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered lo execute 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 agja sRf with an address, with all otheyg ilke empowered.

Daytitg Phone #




