FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

r f
DOCUMENT #  P99000024895 Secretary of State
1. Entity Name 05-01-2003 90800 021 ***150.00
BRETT K. ANGELL, INC.
Principal Place of Business Mailing Address
8941 BEAUTYLEAF WAY 8941 BEAUTYLEAF WAY
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Address H"“Il‘ ””II‘I ‘lm II’“"”“IM"HI ”I“ I]", ]I”I ml‘ W““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3564687 Not Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired | $8‘75 Additl’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELL' BRETT K Street Address (P.O. Box Nurnber is Not Acceptable)
_._8941 BEAUTYLEAF WAY . _ —
JAGKSONVILLE FL 32244 -
City FL Zip Code

B. The above named entity submits this staterent 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite If applicable. {NOTE: Registered Agent signature required when reinslating) DATE
j ;
FILE NOW!N! FEE IS $150.00 ! ) .
H 9. Elect| Fi
Ater May 1, 2003 Fea wil be $550.00 Tt Pt ot O By e

Make Check Payable to Florida Department of State '

10, OFFICERS AND CIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] change [ Addition
NAME

STREET ADDRESS
CITY-S1-2IP

TILE P O Delete
NAME ANGELL, BRETT K

sTreer aooress | 8941 BEAUTYLEAF WAY

ar-si-zp | JACKSONVILLE FL 32244

TITLE O petete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2P .
TITLE [ belete TITLE [ change [ Addition
NAME® NAME
 STREETADDRESS.| . _ ... __ STREET ADDRESS - — e -
CITY-5T-21P CITY-§T-2IP
MLE [ Delete TTLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Gelete TITLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TITLE O Detete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that 1he information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation ¢r the receiver or trustee d o execule 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 attachmégnt with an all other like empowered.
S ;
/6
SIGNATURE: __ Loy

el ouBvEl L. 4%;@// ‘f/}ﬁ/b& 904-908-5587

SIGNATURE AND TYPED OR PHINTE’ HAME OF SIGNING OFFICER OR DIRECTOR Datef Daytima Phona #

AV 8639800

CR2E034 (10/02)



