R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P98000001640 Secretary of State
) ) " . -06- 117 032 ***150.00
FLORIDA ENGEL ENTERPRISES, INC. 03-06-200290
Principal Place of Business . Mailing Address
4672'5 US # 46725 US #
FORT PIERCE FL 34962 FORT PIERCE FL 34982
us us
2. Principal Place of Business 3. Mailing Address ”Im"' “' "m u “ "m llm "m 'Im "m ml I”H lm, II" m‘
Suite, Apt. #, otc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Aoplisd For
85’0803917 Nat Applicable
Zp -, Country ip Country 5. Certificate of Status Desired [ $8.75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ————————— —_—— —_—
FLESCHNEH' WILUAM P JR Street Address (P.0. Box Number is Not Acceptable)
4672 SOUTH US # 1
FORT PIERCE FL 34982
.- City FL Zip Code

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

SIGNATURE
2 Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragwmen reinstating) DATE
i WA DT e
1 . it . . ' . . . "'

9. This corporation is eligible to satisfy its Intangivie 7 FILE NOW!'! €EE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filihg requirement and elects to do so. ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed \o Foes
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

mE LD _ 71 pelete TNLE [ Change [ Addition

WAME i - | ] ESCHNER; WILLIAM P JR NAME

STRESTADDRESS | 4672 § US #1 STREET ADDRESS

CITY-ST-2P FORT PIERCE FL 34982 CITY-5T-2IP

TIE (O Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P ' CITY-ST-21P

oMM | |ol et mt e o e rme oo Deiete . TME S P e o [J Change [ Addition. :

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CiTY-$T-2IP

THLE [ Delete TTLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§3-2IP -

TITLE [ pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS -

CITY-ST-ZIP CITY-51-2IP

TITLE 3 Delste TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-3T1-21P

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
S repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered. :

changed, cr on an attam \ gll ofher ke e
‘1 V ¥ I BRI AT )
SIGNATURE: XVVAXY:Y Uy Pees) pres < 4] 31/pq
Wslﬁﬂ.‘“!'"f AN TR OR P Pfﬂrérfa ?FFICCFIYJH. CHAECTOR Date Daytime Phona #

13. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental report igte and
of the corporatien or the receiver ;

4 1O i

AQ

CR2E034 (9/01)

o
i




