2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P96000104126 Secretary of State

CR2E034 (10/00)

ANGLER SOUTH, INC. 05-16-2001 90187 005 ***150.00
Principal Piace of Business Mailing Address
515 SOUTH DR P.Q. BOX 1221
ANNA MARIA FL 34216 ANNA MARIA FL 34216 6 5 6 3 4 '8
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-0757021 Applied For
: Not Applicable
- " - ~
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. B Fee Required
- ~6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
SHUBAT’ THOMAS Street Address (P.O. Box Number is Not Acceptabla)
515 SOUTH DR o P
ANNA MARIA FL 34218
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE W f)- W Pf €1 Je’ﬂL
Signa[ura', typed or printad name of ragis?éfled agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L - ) e ‘
9. 1husfﬁ9rporahgn is elltglb\;e t? sa}tlstly (;ts Intangible At FI;i;i?V:om FFEE IS_"$; 50.50500 o 10. Election Campaign Financing $5.00 May Bo
&x fling requirement anc elecs (o do $o. w er ! e will be §550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
TITLE P [ Dalete TILE 7. " Plrang: ] Addiion
HAME SHUBAT, THOMAS NAME g ha ‘ra:j Uﬂ\ﬂ ?@
streer a00eess | 11307 PERICO ISLES CIRCLE seer sooness | §79 o or X {
orv-si-2e | BRADENTON FL 34209 aov-size | Anna Marte L FAL
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TTmE - T ) "0 Delete TITE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ) CiTY-ST-2IP
TILE ‘ O Delete TLE [ Changs  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
13. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 attachment with an address, with all other like empoweregd,
_ 20 -3/ 7611
SIGNATURE: _ - Fr(’Sm/emé 17 F0 ¢/~ 761 < fado
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Darta Daytme Fhane #

USaIIU



