FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000000139

1. Enlity Name

ANGELIDES, INC.

Secre’tary of State E

01-23-2003 90084 049 ***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

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 185036 Applied For

593 Nat Applicable
Z Zi t it
® (| Country ® Couniry 5. Certificate of Status Desired O ?g';fq lﬁ:ﬁ;t'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g 2 L Tty e o= [CNEAMB i i e e mamia s e

DAVENPORT, DOUG
451 CENTRAL PARK DRIVE
LARGO FL 33771

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Th@ above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable. {MOTE: Ragisterad Agant signature required when rainstating} DATE

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CRZE034 (10/02)

10. OFFICERS AND DIRECTORS

TiTE D [ Delste TIMLE [ Change [ Additien

NAME ANGELIDES, SAMUEL K NAME

sTReeT avoress (3990 BELLE VISTA DR. STREET ADDRESS

crv-st-ze |ST. PETERSBURG BEACH FL 33706 CITY-S1-2IP

TILE 1 Delate THLE [Jchange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

C(TY-5T-2IP CiTY-S8T-2IP

TILE 1 Detele TITLE [ change [T Adaition
_ NAME - e . - - o oL T A

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIvY-S1- 2P

TITLE [ pelete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-$1-2IP

LE O petete TILE [ change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2F

TITLE O Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ . . CITY-ST-2P

12. | hereby certify that the informatidd supplied w
indicated on this report or supplg
of the corporation or the receivef IO execute

t changed, or on an attachment yfih an addres other like g

ghty for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
leport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

| IEED //070/03

RE AND TYPED PR PRINTHD NAME,6F s‘(mua OFFICER G/ DIRECTOR £ Date Daytime Phare ¥




