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|
[ ]
1. Entity Name ecretary Of State
BRETT K. ANGELL, INC. 05-06-2002 90018 018 ***150.00
Principai Place of Business Mailing Address
G911, BEAUTYLEAF WAY 8941 BEAUTYLEAF WAY
L IACKSONVILLEIFL- 30244 — ..o A N"J&QKSQNVILLE FL322e4 . . - - e e it
2. Principal Place of Business 3, Maiing Address ”"""H’l ""I "“I III" "W Il'" |||l| "mllm 'I”l mlmm“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4, FEI Number Applied For !
59.356468? Net Applicable |
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELL, BRETT K
ANG LL° Street Address (P.0. Box Nurnber is Not Acceptable)
8941 BEAUTYLEAF WAY
JACKSONVILLE F1. 32244
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agert and (it'e if applicable. {NOTE: Ragistered Agem signature required when reinatating) DATE
+_.9,_This corporation is eligible fo satisfy its Intangible | . ;FELE,_NQWH-;-EE_AVE 1$ $150.00 =) s10:Flection Gampaign Financing ——<~§5:00-May-8s ~| ===
Tax filing requiremant and elecls 10 do 50, After May 1, 2002 Fee will be $550.00 Trosl Fund Contribution Added to Fess
(See criteria on back) E# Make Check Payable to Department of State
1. OFFICERS AND BDIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delste TMLE (D change 5 Addiien | S
NAME ANGELL, BRETT K NAME ~ I3
sheeT aooRess | 8941 BEAUTYLEAF WAY STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL 32244 cImy-57-2Ip Iy
- o0
TILE O pelete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE [ Delste TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-5T-2IP e e QUSR] s e T % e wes T m mect . R
TITLE [ Defete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
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
indicatéd on this report or supplemental regort is Jeue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteq emgéwered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpent with anfaddresy! wilh all other like empowered.
g 3t RPNl ;,;r\\-- ‘ --\:-,: ~ 1 ! , -
SIGNATURE: VAN ) MUBY?J{' g /é 41/6)&{/ "][/}0/0;._ (GYOL))C["OS 5557
" SIGNATURE AND YYPED OR pmm'fn NAME OF SIGNING OFFICER GR DIRECTOR ! ate “ Daytime Phone #




