2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

ecretary of State

04-10-2003 90093 035 ***150.00

DOCUMENT # P97000059271

1. Entity Name

ANGLE TOWER CORPORATION

UITILIUNS

AV

r

Principal Place of Business Mailing Address
8612 NE WALDO ROAD POST QFFICE BOX 475
GAINESVILLE FL 32609 GAINESVILLE FL 326020475
Suite, Apt. #, elfc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
58-3457383 Not Applicable
2p Country Zip Country 5. Certficate of Staius Desied ~ []  98+7 Additonal
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 Number is Not Acceptable)
9612 NE WALDO ROAD
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE

« 3 Signatura, tvpad cr printed na.r'ng pf_regismred agant and title i applicable. [NQTE: Registerad Agent signature requirad when reinstating} DATE
“FILE NOWI!l FEE 1S $150.00 . o
: . 8. Election Campaign Financing $5.00 May Be
After May 1, _2003 Fe? witl be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TIMLE [ change [ Addition
NAME ANGLE, JOSEPH P NAME
street aporess | POST OFFICE BOX 475 STREET ADDRESS
orv-s-20 | GAINESVILLE FL 32602-0475 OTY-5T-2P
TITLE # SID o 1 Delete me <= O Change [ Acdition
NAME ANGLE, LANAG -~ NAME
STREET ADDRESS | PQST OFFICE BOX 475 ' STREET ADDRESS
_.f ’
ciy- 81-317 GAINESVILLE FL 32602-0475 CITY-ST-2IP
TITLE (] Delete TIFLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-212 . CITY-§1-21P
TITLE [ petete TMLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE M change  [C] Additien
— HAME - - e e = e A et W MAME e [ - . e .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees 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 oatib; that | am an officer or director
af the corporation or the receiver or trustee empowered ta execute this report as regquired by Chapter 607, Flarida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an gitachment with an addrass, with all other like empowered.

AA 2
GNATURE ANDTVPED OR PRIN’TED “ M‘E OF SIGNING OFFICER OR DIRECTOR

\J . ,_
SIGNATURE: J—. (1xn a2 b R 993 (38937872

CR2E034 (10/02)




