2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT #  P98000087055 Secretary of State

1. Entity Name

ANGEL WINGS OF LAKE COUNTY, INC. 01-28-2002 20050 015 ***150.00
Principal Place of Business Mailing Address

SE BABB ROAD 6333 SE BABB ROAD

BELLEVIEW FL 34420 BELLEVIEW FL 34420
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City & State "City & State 4. FEf Number Applied For
52/ \W 59'3553002 Net Applicable
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® PN CD“”"("}L /2% e _ Coun “’M iz 5. Certificaté'of Status Désired (] ?e%;ga Addltional
‘6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Mougig  SERGID J

ALCUBILLA, MATER D Street Adgress (P 0. Box Nymber js Not t
402 SOUTH LONE OAK DRIVE BB UM T e

LEESBURG FL 34748 _ Lo~ LALE™
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rpose of changing its registered office or registered agent, or both, in the State of Florida.

1 1foy,

8. The above named eftity submits this statgmant for
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:SIGNATUHE
* Signature, typ‘d\or primid nama of r'e'giﬁeraa agaent and title if applicabla. {NOTE: Registared Agent signaluse required when reinstating) DATE
o
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ax lifing requirement and lects (o to so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE D [ pelete TITLE V) WWﬂm /ZI‘Change [ Adcition
NAvE ALCUBILLA, MATER D Ak
sTreeT ADDRESS | §524 INDIANA DR. STREET ADDRESS
CITY-$T-2IP LADY LAKE FL 32159 CITY-ST-2IP
TILE VP O Delete e p Q@ \ 0@}._Jr p’ Change ] Addition
NAME ALCUBILLA, SERGIO J I HAME
STREET ADDRESS | 5524 INDIANA DRIVE STREET ADDRESS
em-sT-2P 1 ADY LAKE FL 32159 Cy-st-ap '
e - ST ce e O Celete TILE Lo T T T T s TS Y Change [ Aadition
WAME ALCUDILLA, MATER K NAME
STREET ADDRESS | 5524 INDIANA DRIVE STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP
TILE AT [ Delete TITLE [ change  [J Addition
NAME ALCUBILLIA, REKTER J NAME
STREET ADDRESS | §524 INDIANA DRIVE STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-57-21P
TITLE BA [ pelete TITLE [Jchange (] Addition
NAME LEE, LUIS JR NAME
STAEET ADDRESS | 5524 INDIANA DR. STREET ADDRESS
CITY-ST- 2P LADY LAKE FL 32159 CITY-8T-21P
TILE AA O pelete TITLE [JChange [ Addition
NAWE LEWIS, SHERRY NAME
STREET ADDRESS | 5524 INDIANA DRIVE STREET ADDRESS
CITY-§7-21P LADY LAKE FL 32159 CITY-S7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trastee empowered to grecute thisreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a| :;address, with all othérflke e lm ared.

SIGNATURE: __ SIGIMATURTSAIIREL ‘MD?/ A9 7419253

SIGNATURE A*E 'm:[o OR PRINTED NqME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
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