FILED

03 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) MSa 0?_, 2003} gi_()? am 3
1. Entity Name 05-05-2003 91785 013 ***150.00
"ANGEL" COMMUNICATIONS, INC.
Principal Place of Business Mailing Address .
4101 TAM O'SHANTER 4101 TAM O'SHANTER 11U%1019
TALLAHASSEE FL 32%8" TALLAHASSEE FL 32008 f
Suite, Apt. #.4 elo. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—342@77 Net Applicable
p Country Zip Courtry " . $8 758 Additional
X f .
3 )’3 g ? 3 R 3 ) ? 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name BT -
BR“'EY' 1SU|E L Street Address (P.O. Box Numbper is Not Acceptable)
4101 TAM O'SHANTER
TALLAHASSEE FL 32308
City FL Zip Code
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 Flarida. | am familiar with, and accept
the chligations of registered agent,
SIGNATURE :
Signature, typed or pnm_ea name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOW!Y FEE IS $150.00 i o
- 8. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
réélke Check Payable to Florida Department of State
10. ¢ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME . |PTD O belete TITLE Dé e e/ [ Change R’Additm f“cz
NAME BRILEY, SUE L NAME KO bent €, £Ers A e
streer anoness | 4101 TAM Q'SHANTER STREET ADRESS [0 T2 i OF S‘ LS A’ “~, 3
-ST- -S8T- (=)
orv-st-zp . | TALLAHASSEE FL 32308 CITY-ST-2IP 77¢/ 2 by e see, fC 3230 7 i
TITLE O pelete TITLE -/ [ Change [:I Addition 5
NAME - NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O petete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TE - O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2P
TMLE J Delete TITLE [J Change ] Addition
NAME “ N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does nat qualify for the exermption stated in Section 119.07¢3)(), 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 oath; that | am an officer or directar
of the carporaticn or the receiver or trustee empowered to execute this report as required by Cl pter 607, Florida Statutes; and thal my pame appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
| Pl AP os
SIGNATURE: &S- RRIPA RESZHBG, / £-3 S0
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER tfa fIREfTDH ¥ / Daytime Phone #




