>
¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2001 8:00 am
DOCUMENT # P9800008705S Secretary of State

ANGEL WINGS OF LAKE COUNTY, INC. 02-06-2001 90038 034 ***150.00
Principal Plage of Business Mailing Address

6333 SE BABE ROAD 6333 SE BABB ROAD

BELLEVIEW FL 34420 BELLEVIEW FL 34420
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §Q-3553002 Applied For

‘ | Mot Applicable

Zip Country Zip Country

0 $B.75 Additional

5. rtificate tatus Desi
Certificate of Status Desired Fes Required

T ¥y =t oy - - e

et I

8. Name and Address of Current Hegistered Agenl ] 7. Name and Address of New Registered Agent
Name
ALCUBILLA, MATER D Y YN T r—y -
402 SOUTH LONE 0AK DRIVE treet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748

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

0548150

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o L . W
9. $h|s corporation s eligible to satisly its Intangible FILE NOW!1! FEE l.‘.‘? $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. _ ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TiTLE WW l’ ‘ s m‘o J TE Oicwnge  pladiion |
NAME ALCUBILLA, MATER D -r NAME :
STREET ACDRESS LONFGAQI\R q’ rirre 1, STREET ADDAESS E: l_alc&—- Ft- 7 ’45"' :
OITY-51-26 UR 748 [@&ﬂ 32 659 | orv-srze ' :
TITLE O Delete e N Wwy [ Tremver O Change LHddition ;
NAME NAME I TR :wn ML K,
STREET ADDRESS - oo — [ STREET ADDRESS™{* ﬁ-n— NN m-—Mp S i
CITY-8T- 2P CITY-ST-2P
, R 244sM
Tme (] Delete e T reasssay (O change  [adhadition
NAE ae A{_.cup A ﬂ.qcm Jehn
STREET ADDRESS STREET ADDRESS S514 Semans, Dride
CITY-ST-2iIF CITY-ST-2IP M\’ L&-'Qw . %3408
TME [ Detete e 8BS INQS Aot Tol. Ol change  E=radition
HAME NAME 2.e, LAWS Jdr,
STREET ADDRESS SREETADDRESS | STadd D Adusges Pr.
CITY-ST-2IP CITY-ST-7P L,_«b, wle PL. 32459
TITLE O Delete TITLE M . Poaditer [] Change  [edpaddition
NAME NAME LS LS S HEREY
STREET ADDRESS e STREET ADDRESS L, FPrule.
N

CITY-8T-2I CITy-8T-2P {% L&L ;#- 32.]L9
TMLE 3 Delete UNE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | heraby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repont er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or directer
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered,

_SIGNATURE: Moty Qlubille .. .. N farlor (22) 3¢1 mF3..
_skuﬂilw WD NAME Wﬁﬂ OR DIRECTOR Date Dayhme Phone #




