- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059271 FILED
it 0 Feb 16, 2000 8:00 am
ANGLE TOWER CORPORATION Secretary of State
02-16-2000 90121 013 ***150.00
Principal Place of Business Mailing Address
9612 NE WALDO ROAD POST OFFICE BOX 475
GAINESVILLE FL 32609 GAINESVILLE FL 32602-0475
= TR > v OO GO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3457383 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] $8'75 Additional
L _ - ) _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGLE, JOSEPH P Street Address (P.O. Box Numper is Not Acceptable)
9512 NE WALDQO ROAD
GAINESVILLE FL 32609
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 regisiersd agent and utle if applicable. {NOTE: Registereg Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
- 10. F
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 EE:[Illgzn%aén;atlr?bnuﬁ:nancmg 0 fg’g_ﬁohgzzsae
(See criteria an back} O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [1thange [ Addition
HAME ANGLE, JOSEPH P HAME
strReet A00Ress | POST OFFICE BOX 475 STREET ADDRESS
eimy-sr-2Ip GAINESVILLE FL 32602-0475 Ciry-ST-2IP
TILE STD [ Delete TILE [ ohange [ Addition
NAME ANGLE, LANA G NAME
STRET ADDRESS | POST OFFICE BOX 475 STREET ADDRESS
erv-ST-2P GAINESVILLE FL 32802-0475 Ciry-S1-2IP
TITLE ’ T O Delete TITLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-sT-2IP
TILE [ Delete TIMLE {Dchange (] Addition
NAME NAME
STREET AODRESS - ' STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
TILE {7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TME [ pelete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S57-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 tegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an geldress, with all other like empowered.

Lo off 7o e,
V) Vi 9
ATURE AND TYPE

0o HZ-IU-7774

Dayume Phone #

SIGNATURE:

CR2E034 {9/99)



