2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000045987

1. Entity Name

ANGEL HOLDINGS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90099 027 ***150.00

Principal Place of Business

3990 BELLE VISTADR. ~  ~ ~
ST. PETERSBURG FL 33706

Mailing Address

- -3990 BELLE VISTA DR. ..

ST. PETERSBURG FL 33706-3812 Uuulle~iX

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3515283 e
Zie Gountry Zip Country 5. Certficate of Stotus Desied [} $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L T e e TR ey, SR I e by R T m3e it - - - - L Name — e [ = - = .
= F ot = ) Sty - - - - | e T e ws — T - T i i e - S e e——
LOVELACE, WILLIAM K ESQ Street Address (P.C. Box Number is Not Acceptable)
2310 W. BAY DR.
LARGO FL 33770

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its cegistered office or registered agent, or bath, in the State of Florida.

o (T lile  Besrdind- (/2270

SIGNATURE
Slg%ﬂlule, typad or printad name of ragi#rec!‘ agent and titla if applicabla. (NOTE: Registered Agsnt signature required when reinstating) ’ bare

9. This cerporation is eligible to satisfy its Iniar:gibre FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sc.

{See criteria an back) A /ﬂiy/

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TITLE [JChange [ Acdition
NAME ANGELIDES, SAMUEL K HAME

STREET ADORESS | 3990 BELLE VISTA DR. STREET ADDRESS .
urv-s1-2¢ | SY, PETERSBURG FL 33706 Crve-57-2¢ :
TITLE D [J Delete TMMLE [1 Change  [J Addition
NAwE ANGELIDES, LAURA R NAME

STREETADDRESS | 3990 BELLE VISTA DR. STREET ADDRESS

orv-si-2e | . PETERSBURG FL 33706 ov-st-2p

e ‘ (1 pelete WILE [J Change 1 Additicn
NAME NME e = I
STREETADDRESS™{:- - - S - - - STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TIME 7 Detete TILE C) change [ Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TIMLE . 3 pelete TITLE [ change ] Additior
NAME e NAME

STREETADORESS [ = "~ . STREET ADDRESS

£ITY-ST-2P e T CITY-ST-2IP

TILE O pslete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥- 2P . CITY-ST- 2P

13. { hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/00

Z ~~ BGHATURE AND TYPED @IPR‘MT'E'D HAME OF SIGNING OFFICER OR DIRECTOR

/ AZJ&/

Cate

Daytime Phone ¢




