2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ANN ANGOTTI, PA

PO8000085565

Principal Place of Business
1859 STAIMFORD CIRCLE
WELLINGTON FL 33414

Mailing Address
1859 STAIMFORD CIRCLE
WELLINGTON FL 33414

2. Principal Place of Business

I S [(Prasdlud

ST % rea 2t

Suite, Apt. #, elo.

oy - <

Suite, Apt. #, etc,

Y- 5

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90067 039 ***150.00

AWML

Q/CHECK HERE IF MAKING CHANGES

y & State

ALy

AL Bener ]

L

4. FEI Number Applied For

65-0866 166

Not Applicable

Zip Country

32450 L

23450 sn

n $8.75 Additional

3 tificat i
8. Certificate of Status Desired Foo Required

6. Name and Address of.Current Registered Agent=- — -

7.-Name and‘Address of New Registered Agent

ANGOTTL ANN
1859 STAMFORD CIRCLE
WELLINGTON FL 33414 *

Sap e

Name

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

5

City

Zip Code

(g

- Sig\'mﬂs_. typed or printéy name or‘e(gistered ag?énd)ille{if applicable

(NOTE: Registered Agent signaturs required when reinstating)

77 pare/

" FILE NOW!! 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
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD N [ Celete TME []Change ] Addition
NAME ANGOTTI, ANN NAME
sTREET AD0RESS (4859 STAIMFORD CIRCLE STREET ADDRESS
or-sr-zp |WELLINGTON FL 33414 CITY-ST-21P
TMLE O Delete TLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
e e — T § TE = T Change [0 Adifition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 4 CITY-S7-2IP
TITLE [ Deleta TITLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certifz tha_i the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true an

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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 12 "‘;'A“‘T['EE%EUEF%ED%M

‘//4 32 g/ 305693/

SIGMATURE AND TYPED OR FRINTED NAITé? SIGNING OFFICER OR DIRECAOR

Date Daytime Phona #

E

=]

CR2E034 (10/02)



