2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

LBS08LO

DOCUMENT #  P98000104188 r 2
*oske ok <
1. Entity Name 04-16-2003 50276 013 150.00
ANGELA ENTERPRISES, INC,
Principa! Place of Business Mailing Address
11699 OVERSEAS HWY. 11699 QVERSEAS HWY.
MARATHON FL 33050 MARATHON FL. 33050
Z. Prncipal Flace of Busness 3. Malling Address I |||”“| Hl llm [|m |I”| ||||| ||||| “l” m" ||||I “m m“ ‘I“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 553085 Applied For
59-3 Not Applicatle
“ip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 A.ddltional
Fee Required __
= —=—=_8.:Name and-Addregs of Current Registered Agent —————>——<|~———=—————7~Namg and Address of New Registeréd Agent
Narme
WRIGHT, THOMAS D Street Address {F.0. Box Number is Not Acceptable)
e ress {P.O. Box Number is a
9711 OVERSEAS HWY., STE. 5
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicatle (NOTE: Registered Agent signature requirad whan reinstating) CATE
| S BN QWL - FEE 1S8150.00 <o et oo = o ) . N
2 - “After May 1, 2003 Fee will be $550.00 T - Beclon Campalgn Enenond .- < $5.00 way 8o ..
Wake Check Payable to Florida Department of State :
10. +° OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e DP . 1 Delate TE [ change [ Addition g_
NAME GOHEEN, ANGELA D NAME =3
steer sooress | 11699 OVERSEAS HWY. STREET ADDRESS 3
crv-st-zp .. | MARATHON FL 33050 CIFY-ST-2IP 2
o
TILE | VST [ Delete TILE [ change [ Addition %
KAME GOHEEN, ANGELA D NAME
streevanoress | 11699 OVERSEAS HWY. STAEET ADDRESS
CITY-ST-21P MARATHON FL 33050 CITY-ST-2IP
|TimLe = S E)maee—f TmET —= = [ J"ChaRge [ Adaitign |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-21P CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-87-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accyrate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme%‘ddres with all other like efppowered, Q.B s_j
Q
AT /70 @ /r;m e
SIGNATURE: ACA S mFCEOI R ED gy me s . Cotteen) &-y-02 793 7397
szﬁpzu OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #




