2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059271 Apr 05, 2001 8:00 am
v ecretary of State

ANGLE TOWER CORPORATION
s 04-05-2001 90009 041 ***150.00
)
Princigal Place of Business Mailing Address
9612 NE WALDO ROAD POST OFFICE BOX 475
GAINESVILLE FL 32609 GAINESVILLE FL 32602-0475
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State “| 4. FEI Number 59"3457383 Applied For
. Not Applicable
i Zi Count it
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e e - — | _Name - — - = - s S
ANGLE’ JOSEPH P Street Address (P.O. Box Number is Not Acceptahle)
9612 NE WALDO 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
Signalure, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agsnt signature required whan reinstating} DATE
-.8.Th ion is. eiigible to satisfy i it | s e FILE NOQWILFEEAS 815000 e oo m o e e el
-.9.-This Fprporaﬂqgg@ﬂglblg tc|> sattsfyzljts Intangible =/, = Aﬁd jﬁ;‘u 2007 F b $5“50 00 =107 Etedlion’ Campalgn Financing $5.00 May B8 -
Tax hlm_g r_equwement and elects to do so. er , ee will be K Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete TILE O Change [ Addition | &
(=]
HAME ANGLE, JOSEPH P HAME S
STREET ADDRESS | POST OFFICE BOX 475 STREET ADDRESS b:
GIVY-ST-2if CIvy-S1-21P A
GAINESVILLE FL 32602-0475 — ﬁ
TITLE STD O pelete TITLE [JChange 7 Addition o
NAME ANGLE, LANA G NAME
STREET ADDRESS POST 0FF|CE Box 475 STREET ADDRESS
OnesTZP | GAINESVILLE FL 32602-0475 c-si- 2
TITLE [ Delete TITLE [ Change [ Addition
__NAME = — — = SL.'7.1." PR PSS A S, SN = SENNENS LS
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-8T-ZP
TITLE [ pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP

13, | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated cn 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addﬁs& with all other like empowered.

SIGNATURE: g Toserd L. Mowie  Resiocwr 2975 77 I

JAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




