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i 2001 UNIFORM BUSINESS REPORT (UBR) I
il |DOCUMENT # P9600008380 ' FILED 8 [
, 1. Entity Name , [ : SECRETARY QF STATE ;<, H |
R e e P i g S e e = - BdoA = . . ;
ANGEL-MCLEOD ENTERPRISES, INC. TALEAHASSER-FLOR! lDAL = i !
: m
1 01 SEP25 PH L: 19 m
Principat Place of Business Mailing Address it
| o
472 JOHN RINGLING BLVD. 472 JOHN RINGLING BLVD. . e
SARASOTA FL 34236 SARASQOTA Fl, 34236 ' |
S
2. Principal Place of Business 3. Mailing Address | \ .
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘ i
: City & State City & State 4. FEI Number Applied For ;
\ 650700359 Not Applicable i
Zi Zi iti |
b Country i Country 5. Certificate of Status Desired ] $8'75 Addmonal .
Fee Required
; i 6. Name and Address of Current Registered Agent - 7. Name and Add of New Regi Agent o i '
B Name
t MCLEOD’ KIMBERLY A Street Address (P.O. Box Number is Not Acceptable) ,
1681 BONITA LANE N
SARASOTA FL 34239. _ A i\
o
City FL I Zip Code i
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. o | |
SIGNATURE i
Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE !
[ i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o :
3 tion C. F § : :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 EFE:EDH dagsriingt;lu"::ncmg ?dsd.e?jttlohgzisBe i et
(See criteria on back) O Make Check Payable to Department of State ’ ! | ;
i i i
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T :
e D O pelete TITLE O change [ Addition | & i dE L
. g
NAME MCLEOD, KIMBERLY A . NAME | Nt
sreeT anoress | 1681 BONITA LANE . STREET ADDRESS FOS | i :
i !
comv-st-ze |SARASOTA FL 34239 CITY-St-2Ip S g\:{ i | ;
TITLE VP O pelete TITLE [ Change [ Addition | S § i
NAME LABELLE, NICOLE NAME : ' O
STREET ADDRESS | 472 JOMN RINGLING BLVD. STREET ADURESS S
ory-st-2P  |SARASOTA FL 34238 CITY-ST-2IP i ; L
i ‘ et
TITLE S [ Delate TmE Ol change [ Addition ; i
N ANGELOTTI, CAROL A NAME . . 11BN
STREET ADDRESS (472 JOHN RINGLING BLVD. STREET ADDRESS | _ - 3 I
crr-sr-z2p [SARASOTA FL 34236 CITY-5T-21P - I
e 01 Delete e 5o S
NAME NAME IR
STREET ADDRESS STREET ADDRESS et
CITY-ST-2P CITY-ST-2P iR !
e [ Delete TImLE ) [ change [ Addition R
<~ NAME NAME : ; S
STREET ADDRESS STREET ADDRESS v |
ACITY-5T-ZP . CITY-5T-21P ) . o
TITLE 7 Delete TITLE ’ [ Chang Addition o
NAME NAME - s ol
STEET ADDRESS STREET ADDRESS i o
CITY-51-ZIP ’ CITY-ST-2P ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. { further certify that the information i .
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an address, with all other like, emgpowered. . / : :
| el
| SIGNATURE: . M s ) :
4 7 G OFFICEROR DIRECTHAE A A 7 ™ 3 — I




