2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

DOCUMENT #  P99000006046

THE Y

Secretary of

State

BYEeorQ |

»
1. Enlity Name 01-16-2003 90144 009 ***150.00 <
ANGEL UNDERWRITERS CORP.
Principal Place of Business Mailing Address
399 W CAMINO GARDENS BLVD. SUITE 300 399 W CAMINO GARDENS BLVD. SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ”"“I" ”I mll "m "m Ilm "m “I” "“I I|”| Ilm m’l Im lm
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65‘0885975 Applied For
Not Applicable
zp - |rCounty e e DR -~ oeumty— . =8> Certificate of Status Desired - ——[=] - - $8.75 Additional _ =l
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
L}
CAM‘Nm’ J Street Address (P.0. Box Number is Not Acceptable)
399 W CAMINO GARDENS BLVD, SUITE 300
BOCA RATON FL 33432
H City FL | 7P 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, | am familiar with, and accept
the obligations of registered agent. : o
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agart signature required whan rainstating} DATE
FILE NOW!1! FEE IS $150.00 .
i . Electi ign Fi
After May 1, 2003 Fee will be $550.00 ? 5{3;|§Sn(;aéno;:i;ig:j1u:nancwig fgila%(?ohggf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 "
TITLE DO O pelete TILE D Change [ Addition | &
NAME CAMINITI, JEFF NAME g
sTReeT a0DRESS | 399 W, CAMINO GRDNS BLVD. #300 STREET ADDRESS 3
arv-st-ap | BOCA RATON FL 33432 CITY-S7-21P g
H
TILE Do 7 Dalets TTLE [ change [ Addition EC)
NAME CAMINITI, CYNTHIA 8 NAME
STREET ADDRESS | 399 W, CAMINO GRDNS BLVD. #300 STREET ADDRESS
crv-s-z» | BOCA RATON FL 33432 _CITY-5T-ZP |
TITLE [ Celete TILE [JcChange [ Additlon |
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pekete TMLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IF

12. | hereby certify that the information supplied with this filin
ental repert is true an

ingicated on this report or sup|
of the carperation or the receiver
changed, or on an altachment with

SIGNATURE: ¥ SIS’

dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee ergpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ other liksy empowerad.
W/Q,%*’m@“ IRED Zmmigy 4. Gomioiri {//Df/a_? SGl368-3y3

/ sagﬂ’um-: mo!ﬁ}nﬁn PRINTED NAf:EjOF SIGNING OFFICER OR DIRECTOR
fp ESSES——

/

Daytime Phone #




