2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00001 FILED
it P98000000139 Jan 19, 2000 8:00 am
ANGELIDES, INC. Secretary of State
01-19-2000 90288 033 ***150.00
Principal Place of Business Mailing Address
3990 BELLE VISTA DR. 3990 BELLE VISTA DR.
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706-3812
e Ve O VA
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3485036 Not Applicable
Zip - Country - Zip b Country 5.. Certificate of Status Desired O $8 75 Add|t|onal
- - . - : - - N - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve Name
LOVELACE- WILUAM K * N - Street Address (P.O. Bex Number is Not Acceptable)
2310 WEST BAY DR.
LARGO FL
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 prinlad name of registered agent and ttle If applicable {NOTE: Registered Agent signature required whan rainstating) DATE
- -
9. This corporatuoq s ellg\b 8 i sansfy its Intanglble ) FILE NOW!! FEE IS $150.00 10. Election C o
Tax flling requwremsnl ang elects 1o d6 so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt“lgzndagoﬁ[r?;uri:: neing ] figﬁowll:i?e
{See criteria’on Back/L" Ty O Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CoelE e SR [ Delets TILE [ Change [ Addition
NAME ANGELIDES SAMUEL K NAME
sTReET ADDRESS | 3G90 BELLE VISTA DR. STAEET ADDRESS
CITy-81-2p ST. PETERSBURG BEACH FL 33706 CITY-5T-2iF
TLE D ﬂ'Deiete TITLE O Change [ Addition
NAME ANGELIDES, KENNETH N NAME
STREET ADDRESS | 3990 BELLE VISTA DR. STREET ADDRESS
Ciry-ST-2P ST. PETERSBURG BEACH FL 33706 . CiTy-S1-2P ,
TILE ' D W[mete TITLE Jchange [ Addition
NAME ANGELIDES, LORRAINE M NAME
STREET ADORESS | 3990 BELLE VISTA DR. STREET ADDRESS
orv-si-2¢ | ST, PETERSBURG BEACH FL 33706 orv-sr-zp
e D B Delete THLE O Change [ Addition
NAME ANGELIDES, MICHAEL A . NAME
STREET ADDRESS | 3990 BELLE VISTA DR. STREET ADDRESS
Ciry-st1-2IP ST. PETERSBURG BEACH FL 33706 erry-S1-21P .
TmE D X Delets TITLE [ Change [ Addition
HAME ANGELIDES, LAURA A NAME
STREET ADDRESS | 3990 BELLE VISTA DR. STREET ADDRESS
Ciry-S7-2° ST. PETERSBURG BEACH FL 33706 Civy-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the infg iling does
indicated on this.report o I- gnd accy
of the corporation or the fegeiver or trustife enfogwerffl 10 exed,
changed, ar on an attacirfient with an afldse ; =y

4

SIGNATURE:

bt gfilify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Ate ghd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/pojoo

5 Gniruns ATT\'FED Ok Pdfién h’hi OF SIGNING orncen OR DIRECTOR

Dats Daytime Phone #

CR2E034 {9/99)



