- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P99000024006 May 04, 2001 8:00 am
1. Enty Namo Secretary of State
Principal Piace of Businass Mailing Address
6187-8 WOODED WAY 6187-8 WOODED WAY _
MILTON FL 32570 MILTON FL 32570
Sufte, Aptl. #, eto. Suits, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3571837 Appiied For
Not Applicable
Z Count Zi Count ith
ip ountry ip ountry 5. Certificate of Status Desired Il $8'75 A_ddmona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANGELO' DAN Street Address (P.O. Box Mumber is Not Acceplable]
6187-B WOODED WAY
MILTON FL 32570
City FE.. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or praied name of registered agent and title f applicanle. {NOTE: Registered Agent signature eequired when reinstating) DATE
9. This corperation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(?m!(?bution 9 N fg{gﬂohﬁ?éfe
(Ses criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PTD 1 Balete TITLE [l Change [ Addition g
MAME DANGELO, DAN NAME S
STREETADDRESS | 6187-B WOODED WAY STREET ADDKESS 3
CITY-ST-2IP CITY-5T-2IP <
MILTON FL 32570 0
TITLE VsD [ belete 17LE () Change (] Addtion g
NANME BRUNO, JANET NAME
STREETADGRESS | 6187-B WOODED WAY STREET ADDRESS
CLTY-ST-ZiP MlLTON FL 32570 CITY-5T-21P
TITLE O oefete THLE [[J Changs [ Addition
MNAME NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Dsiete TITLE (7 change [ Addition
NAME HARME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Delste TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
TLE [ pelee TITLE [ Change [ Adgition
NAME HAME
STREET ADCRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation 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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered,
I
H %)
SIGNATURE: X /ama/ enesle §-d7-0 FSo-7€3.77)3
SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dae Dayime Fhane #




