2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certifr\-: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmen; with an address, with gfl other like empowered.

S ST B A B Tt i Sk 7
SIGNATURE: ZaiC T AUy eig sl R50 /Z/f*ﬂd %ﬁéﬂf %@

¥ sIGNATURE AND TYPED @R PRINTED yue OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E034 (9/99)

1. Entity MNa
riy Neme May 18, 2000 8:00 am
ANGELL CORPORATION . . - Secretary of State
05-18-2000 90366 050 ***150.00
Principal Ptgge of Business Mailing Address
225 § SWOOPE AVENUE © 225 SOUTH SWOOPE AVENUE
STE 208 STE 208
MAITLAND FL 32751 MAITLAND FL 32751-5786 .
us us
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3446%5 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $3.75 Addftionar
Fee Required
6. Name and Address of Cuttent Registered Agent 7. Name gnd Address ot New Reglstered Agent
; Name
e p—— . LI -7 —— . —— e ar vamm m e e . et - e e ammwm o =
ANGELL; BRUCE i Street Address (RO. Box Number is Not Acceptable}
245 CAMBRIDGE DR.
LONGWOOD FL 32779
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjztt 123 niaén Opnz::}q;uu::ncmg O ?c%e?ioto“gg SB 8
(See criteria on back) 1 Make Check Payable to Department of Stata '
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ri
TITLE PTSD ﬁDetete TITLE P T5D [ Change MAddilfun
woe | ANGELL, PATRICIA A o i 7 Avgel] o
STREET ADDRESS | 245 CAMBRIDGE DRIVE STREETADDRESS |~ g ‘; ¥ dam 8R I10LE 3
orv-sZF | | ONGWOOD Ft 32779 S| foweweed. Fl-3HTLY-
TME VPD [ Dalete TLE (1 Change [ Addition
NAME ANGELL, BRUCE W NAME
STREET ADDRESS 245 GAMBR'DGE DRWE STREET ADDRESS
CITY-S7-2IP LONGWOOD FL CITY-81-2IP
TITLE - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o T s = — =
oTY-SE-Zpe - - - - ST CY-ST-2IP
ILE O peise TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-81-2IP
TITLE - ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TITLE ™ belete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP



