2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000040902

1. Entity Name

ANGELL CORPORATION

.

Principal Place of Business

225 § SWOOPE AVENUE
STE 208

MAITLAND FL 32751

us

Mailing Address

225 SOUTH SWOOPE AVENUE
STE 208

MAITLAND FL 32751

us

2. Principal Piace of Business

3. Maiting Address

2otS liveos T/

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90079 001 ***150.00

:

BN54650

L T

DO NOT WRITE IN THIS SPACE

I

City & State City & State / 4, FEI Number Applied For
Ok © F 56-3446065 Not Apoficabie
Zi Country Zi Count ;
P Y P F/ };;fd j 5. Certificate of Status Desired O ?ese‘ggqﬁfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELL: BRUCE W Street Address (P.0O. Box Number is Not Acceptable)
245 CAMBRIDGE DR.
LONGWOOD FL 32779
City = Zip Code
[
8. The above named entity submits this statement for the purposc of changing its registored office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnawra, typed or or nted nams of registercd agent and e if applicaile (MOTE: Registe-cd Agen: sigrature requ g DATE

9. This corporation is eligible 1o satisfy its Intan
Tax filing requirement and elects to do so.
(See criteria on back)

g‘..:?

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Deparisneni of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

i
H
|
1
|
|

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

y —
TITLE VPD ﬂDe\ete TLE () Charge [ Adeion S
NAME ANGELL. BRUCE W NAME 2
T o ’ TREET A g
STREET S90S | 945 O AMBRIDGE DRIVE STREET ASDRESS 3
CIY-ST-2P LONGWQOD FL CIrY-ST-2IP g

/1 o

TITLE LRATSR— O Delete TITLE VFAD [ Change [ Addition E:)
AL MA
NAME HAT’ ANGELL MAME
STREET ADDRESS 245 C’AMBHIDGE DRWE STREET ADDRESS
OT-S-2P | | ONGWOOD FL 32779 OITY-5T-2P
e PTS D / [ Delete T Ol carge [ Adcision
NAML _'0‘9 frRrce R ﬁ nNeE HAME
STREET ADDRESS | 2 £y o Vivab# s STREET ADDRESS.
s pplempe Al T 8843 CITy-8T-2IF
TiTLE [ Detete (A Change [ Acdition
NAME
STREET ACDRESS STREET AOTRESS
CITY-§T-21P CATY-ST- 217
e [ Delete TLE [JChange [ Addiifien
HAME NAE
STREET ADDRESS STRCET 4DDAESS
CITY-8T-7IP CITY-81-4P
TITLE [ Delete TILE [ Crangs [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify 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 informatior
indicated on this report or supplemental reporl is true and accurate and that my signature shall nave the same legal cffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 13 or Block 2 if
changed, or on an anac;wyt with an address, with all other like empowered.

SIGNATUE kst

Yy

/7,117& 74

643&—0 /

£ 7-439- Y02

/ SIGNATURE AND TYPED O&/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Da 2 Phona v




