2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%(¥2D8.00 am

DOCUMENT #  P99000006046 Secretary of State

1. Entity Name

ANGEL UNDERWRITERS CORP. 02-04-2002 90013 047 ***1 50.00
Principal Place of Business Mailing Address

339 W CAMIND GARDENS BLVD. SUITE 300 399 W CAMINO GARDENS BLVD. SUITE 300

BOCA RATON FL 33432 BOCA RATON FL 33432

A AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0886975 Not Applicable
Zi It Zl Count iti
P Country P ountry 5. Certificate of Status Desired a $8.75 ﬁ‘.ddltlonal
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - I - .
CAMINTI, J Street Address (P.O. Box Number is Not Acceptable)
399 W CAMINO GARDENS BLVD, SUITE 300
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agert and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) - . DATE
kg saseminana s ndaso " | AtterMay 12002 Foawil bo S5s000 | "0 Eln Campain Fvancin - $5.00 oy se
g 1t ' ’ . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
~sf DO O Delete TITLE [ Change (] Addition

MAME CAMINITI, JEFF NAME

staeer aconess (399 W. CAMINO GRDNS BLVD. #300 STREET ADDRESS

orv-st-ze {BOCA RATON FL 33432 N OITY-ST-2P

TITLE DO [ Delete TITLE [ Change [ Addition

NAME CAMINITI, CYNTHIA B NAME

STREET AGDRESS (399 W. CAMINO GRDNS BLVD. #300 STREET ADDRESS

orv-st-ze |BOCA RATON FL 33432 CITY-ST-2IP

TITLE O oelete TILE [ Change [ Addition

NAME i NAME - ke -

STREET ADDRESS STREET ADDRESS

CITY-Si-21p CITY-ST-2IP

TITLE [1 Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delate TITLE [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-81-2IP

TIMLE [ pelete TITLE [] Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with fhis filing does not qualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ¥ i d t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver te thisfreport as reguired by Chapter 607, Florida Statules; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an i d.

SIGNATURE: _X 520 N S el L il I///a/zaz. 5L/ 74P -2/ L3

7 Date Daytima Phone #

AY  ZEERLE0

CR2E034 (9/01)




