2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 30, 2000 8:00 am
ANGLIN ENTERPRISES. INC. ‘ Secretary of State
03-30-2000 90040 017 ***150.00
Principal Place of Business T Mailing Address -
5351 ANGLIN LANE 5951 ANGLIN LANE
CRESTVIEW FL 32539 CRESTVIEW FL 32539-9701
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3533481 Not Applicable
=i - —
P Country Zip Country 5. Ceriticate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this statement for the. purpose,of changing its registered office or registered agent, or both, in the State of Flarida. : - =
SIGNATURE
Signature, typed or printed nama of regisiered agenl ang ttle if applcable {NOTE: Registered Agent signature raguired when renslating) DATE
"
‘ . o ‘ ] 1
9, ¥h\sfc!:0rporaht_3n is ellglb:;a lclj sat|sfyd|ts intangible FILE NOWdl!)loliEE IS.“$;:0.UG 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o sO. After MAY 1, 2 ee wi $550.00 Jrust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE PSTD O etse ML Clchange  [J Addiion |
NAME ANGLIN, MARIA A NAME 2
STREET AUDRESS | 5051 ANGLIN LANE STREET ADDRESS o)
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP u
o
TNLE VD O Delzte TILE [ change [ Addiion | G
NAME ANGLIN, STEVEN R NAME
STREET ADDRESS | 5O51 ANGLIN LANE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-21P
TITLE [ Delate TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ pelate THLE —_ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Delste TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TNLE O Dalate TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empawered 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.
- g R A
SIGNATURE: " Wit G- _fFW{"'}\ B30 a 3/?-(,/00 FSV- (625311
SIGNATURE AND TYPED OR FRINTED NAM’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




