2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090482 Mar 29, 2000 8:00 am

1. Eniity Name

DANGELO DISTRIBUTORS, INC. Secretary of State

03-29-2000 90021 007 ***150.00

Principal Place of Business Mailing Address
1794 QGEAN DRIVE SOUTH P.0. BOX 50992
SUITE A JACKSONVILLE FL 322400992

JACKSONVYILLE BEACH FL 32250 YUUIUYJl

AT

I

|

2. Prirg;al Place ot Bus:iness ) 3. Mailing Address H“”Il”u m
[94s SR Ib SAmME
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' City & State 2. FEI Nomber Applied For
S_]', H M G )LSTJ:N EA FL" 59-34085?8 Not Appiicable
; 7 ; -
g) 20 ? _S-/ CE{FEV H_ ) Zip - ) Country 5. Certificate of Status Desired O gg'gesqlﬁiﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\AuKFT;gistered Agent
Name
?;g?%%&l‘?gm\%"svoum Street Address (P.O. Box Number is Not Acceptable)
SUITE A
JACKSONVILLE BEACH FI. 32250 . ,
City FL Zip Code

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

SIGNATURE
Signature, typed ar prnted name of registerad agent and title if applcable. {NOTE' Registerad Agent signature required when rinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i I
Tax filingprequirememgand elocts toydo s, 9 After MAY 1, 2000 Fee wil?be $550.00 10. Election Campalgn F_mancrng $5.00 May Be
g re Tust Fund Contriution, 0 Added o Fees
{See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TineE D 0 Delete TME O changs ] Adcition
NAME D'ANGELO, ANTHONY NAME
sreet Aboress | 1794 OCEAN DRIVE SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH FL 32250 CHTY-ST-2IP
TILE ) ' [T pelete THLE (i Change [ Addition
NAME D'ANGELO HUBBARD, GLORIA NAME
szt aooress | 1794 OCEAN DRIVE SOUTH STREET ADDRESS
CIry-sT-218 JACKSONVILLE BEACH FL 32250 Ciry-ST-2IP
ME, ol mirn e s e g <[ Deletes e -~ et [ change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-ZIP
TME O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Deiete TILE [ Cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21F £ITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Flrida 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 corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, 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 liké empowered.

SIGNATURE: ___ SIJICAERE ZL0/ 0 V5SS Wyt 3hefs DA A5 2650
SIGNATURE AND TYPED OR PRINTED NAME'SF SIGNING OFFICER OR DIRECTOR [ 7 Cate T Dayume Phone #

CR2E034 (9/99)



