2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001640

1. Entity Name

FLORIDA ENGEL ENTERPRISES, INC.

Principal Flace of Business Mailing Address

4672 S US # —5PE-PALK-ORIVE—
FORT PIERCE FL 34382 FORT-PIERCE-FE-31562:7565
us T cHANGEe TD SAME

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90068 022 ***150.00

CHiddsad

RPN AR A

DO NOT WRITE IN THIS SPACE

. _»65-0803917

City & State City & State 4. FEi Number 55 988891? Applied For
Nat Applicakle
Zp Country Zie Country 5. Cortificate of Status Qesied (] 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B _ Name
FLESCHNER’ WILLIAM P JR Street Address (P.O. Box Number is Not Acceptable)
5712 PALM DRIVE
FORT PIERCE FL 34982
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 printed name of registered agent and titte if appiicabla.

{NOTE: Registered Agent signature reguired when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do se.

10. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be
Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE vl . Vi Change [ Adition
NAME FLESCHNER, WILLIAM P JR NAME ELescNER , WiLLiAm P. JIr.
steeer aooeess | 5712 PALM DRIVE sTReEr ADDReSS | 412 S. US H#
orv-si-2¢ | FORT PIERCE FL 34982 oSt | FoRT PleRee, F L 34987
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Deleie TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 celete TITLE [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-2IP

13. | hereby certify that the information supplied with this filing Dpes,not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
agc 1e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta this report aSﬁciuKef Ly Chaptg GOT.IEITida Statutes; and that my name appears in Block 11 or Block 12 if
lTam .

indicated on this report or supplemental report s jroe aglo
of the corporation or the receiver gr trustee emgo
changed, or on an attachmen wi i

empowered.,

eschner, Jr.

) President ]
LRI AAN RN —— ! {561)461-6212
SIGNATURE: ¢ LN/t D P Be A 3|27 joo
SIGNATUR| le;onflcsnon DIRECTOR (_Oate > Daytime Phono #

-



