2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P96000083963 Mar 15, 2000 8:00 am

1. Entity Name 1

ANGELIC AIR, INC. i Secretary of State

' 03-15-2000 90019 037 ***150.00
I

Principal Place of Business Mailirgg Address
304 N. PINE STREET 304 N.'PINE STREET
INVERNESS FL 34450 INVERNESS FL 34450-4220 VUUU Iy
us us
Suite, Apt. #, elc. Sui:P, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City:& State 4. FEI Number 59'3408646 Applied For
Not Applicable

Zip Country Zip' Country . . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
. . - — | Narne - . _ .

|

KOVACH, MICHAEL T ‘ Street Address {P.O. Box Number is Not Acceptable)

203 COURTHOUSE SQUARE 1

INVERNESS FL 34450 !
; City FL [ 7P Code

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

SIGNATURE -
Signatura, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DaATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! ‘FEE-|S.'$15‘U.0‘0f o ?;élection Campaign Financing $5.00 May Bo
Tax filing requirernent ane! alscts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. (1 Added 1o Fees
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP " D% Delete TME [ Change [ Addition
NAME DUCHARME, KING 4 NAME
STREET ACDRESS | 14652 S.E. 175TH STREET STREET ADDRESS
CITY-$T-21P WEIRSDALE FL 32195 ‘ CITY-ST-2IP
TTLE DPT . O Delee TE [Jchange [ Addition
NANE DUARTE, FRANK ‘ NAME
STReET ADDRESS | 509 POINSETTA AVE. STREET ADDRESS
CITY-ST-21P INVERNESS FL 34452 o CITY-ST-21P
TILE DVPS B Dekte TE . {3 change [ Addition
HAME VANBUREN, SCOTT : NAME
STREETADORESS | 2075 W, MELLINE LANE STREET ADDRESS
CITY-§T-21P INVERNESS FL 34464 : CiTY-ST-2IF
e " [J Deletn TMLE O Change [ Additian
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P _ CITY-§7-2P
TITLE " O Delee TILE [ change  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ATy -ST-2P ‘ CITY-S1- 2P
e " O Delets TIMLE (I change [ Addition
HAME NAWE
STREET ADDRESS ‘ STAEET ADDRESS
oTY-s1-2p 4&\ CITY-51-2IP

indicated on this report or suppls
of the carporation or the receivg

: L wartYe 227-c0 (35'2) Yoo~3S 2

ICER OR DIRECTOR Date Daytima Phona #

CR2E034 (8/99)



