2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG7000104787

1. Entity Mame

ANGEL WINGS OF NORTH FLORIDA, INC.

Mailing Address

ANGEL WINGS NORTH FL . ING
500 BELZ OUTLET BLVD #120
SAINT AUGUSTINE FL 32084

Principal Place of Business
ANGEL WINGS NORTH FL | INC
500 BELZ QUTLET BLVD #1220
SAINT AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91284 030 ***150.00

N

[J CHEGCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3482439 Mot Applicable
Zip Couniry Zip Counlry 5. Cerlificate of Status Desired O $8.75 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ’

HICKS, S. DAVID CPA

Street Address (F.C. Box Number is Not Acceptable)

1710 STEDOWARD LANE STE. 220
JACKSONVILLE FL 32207 )

City

Zip Code

FL

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. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

[NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 7 Delete TITLE (J Change [ Addtticn
NAME SENECAL, PHARD D NAME

sTREET ADDRESS | 500 BELTZ OUTLET BLVD #120 STREETADDRESS

w5120 SAINT AUGUSTINE FL 32084 CITy-51-2

TILE < [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP i

TITLE [ Dalets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/P CiTY-ST-2IP

HTLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IF CITY-§T-2IF

TITLE [ Delste TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exerng
indicated an this report or supplemental report is true and accurate and tha

jon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signatyte/shall have the same legal effect as if made under oath; that ! am an officer or directoer
d by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

02

s ()

Date Daytime Phone #

OLVOUN

nv

CR2E034 (10/02)



