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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000139 Jan 12,2001 8:00 am
1. Erutyhame Secretary of State ..

ANGELIDES' INC 01-12-2001 90022 029 ***150.00
Principal Place of Business Mailing Address
3990 BELLE VISTA DR. 39%0 BELLE ViSTA DR.

§7. PETERSBURG BEACH FL 33706

ST. PETERSBURG BEACH FL 33706 ‘ 50002072

Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §0-3485036 Applied For
Not Applicable
- G - —
Zip ountry Zp Couniry 5. Cerificate of Status Desied ] 98-19 Additional

Fee Required

- 6, Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent

Name

i DOUG DAVENPORT

LOVELACE, WILLIAM K .
2310 WEST BAY DR. Street Address (P.O. Box Number is Not Acceptable)
451 CENTRAL-RA

LARGO FL | o
v ERARGD P iz &

City

LARGO,

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature raquired when reinsiaing} DATE
i ion is eligi isfy i i m
9. Ihrsfﬁ_orporattqn is ethgibhde rc]; sa!fskfy:s Intangible A FILE \:‘10‘2)’00 FEE lSi $150.E;'.)500 10. Election Campaign Financing $5.00 tay Be
ax filing requirement and elects to do sc. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TITLE D 7 Delete TITLE [J Ghange ] Addition _8_

NAME ANGEUDES. SAMUEL K NAME g

sTreeT aporess | 3990 BELLE VISTA DR. STREET ACDRESS 3

crv-st-zp | ST. PETERSBURG BEACH FL 33706 cITY-S1- 2P T
ol

TITLE .  Delete TILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

e . [ Detete TLE 1 - SV (O3 Ghange _ {1 Adaitiar_{__

NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-ST-2IP CiTY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

3. | hereby certify that the information swpplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplerpenital report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empawerad to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment yith an address, with all other like emgowered.
/
LA 1) p Mw ///Q/o /
S I Dats

SIGNATURE:—

IGNATURE AND TYPED CR PRINTED FPH DIRECTOR Daytime Phana #

ot s i S




