i 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P97000024903 Feb 05, 2000 8:00 am

1. Entity Name
ANGLIN INSURANCE & INVESTMENT SERVICES, INC. Secretary of State
02-05-2000 90049 003 ***150.00

Mailing Address

P.O. BOX 13507
PENSACOLA FL 32591-3507

Principal Place of B

I

- 2, Principal Plage pf Busi S/ 3. Mailing Address ”"“I" HI ’I” I I “I |||. || I | I I
- 4317 N latox St
: Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
B ity & State City & State 4. FEI Number Applied For
: ‘s Hco / fid f‘i . 59-3436864 Net &t '
Zip - ~...] .Country -1 . zZip . .. -Country. . . . o - - .$8.75 - Additional
mfa { U.Sﬂ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MANN, THOMAS D Street Address (P.O, Box Number is Not Acceptable) -
41 N JEFFERSON ST ,
PENSACOLA FL 32501
City . FL | Zip Code

8. The above namec entity subrnits this statement for the purpose-of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
E Signatura, typed or printad name of registerec agant and litle if applicaite, {NOTE' Registerad Agent signatura required when reinstating) DATE
'[' 9, :lr:lsﬁcus\rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
: g requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
; {See criteria on back) O Make Check Payable to Department of State
i 1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
! TIMLE D : . O Delete TITLE D . Brfhange [
i ANGUIN, KPPE _~ o Kipp € Aeglin (Bovmess suly
STRECT ADDRESS | 3 WEST STREET STE 343 STREET ADDRESS 4317 N - Pﬁ-'l-‘& +* st i
CITY-5T-2P PENS, FL 32501 CITY-§T-2P Penis Lo fL 3150 s
TMLE i [ Datete TITLE ) Clchnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
e ’ T o ’ "o e ’ T - B TTCchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE - o O petete TITLE ] Change  [] Additior
NAME e o, NAME
smeerepOmess | ., o STREET ADDRESS
CITY-5T-2IP L o CIFY-ST-2P
TILE [ Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTLE O patete TIME [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repgrt is true and accurate age that my signature shall have the same legal effect as if made under czth; that | am an officer or direclor
of the corporation or the receiver or trust m) ered tC ex report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| powered.

S TRED 9/;/00 752 329400

#  Date Daytima Phone #

7



