. 2/4/0
| 2000 UNIFORM BUSINESS REPORT (UBR) J— 6F12%g(]))8 00 am
DOCUMENT # PO9000051223 ecret,ary of State

ANGELLOTT} ASSOCIATES, INC. 02-04-2000 90032 030 ***150.00
-P;ci;! Place o; Bu:sineés Mailing Adgress
134 GULF OF MEXICO DRIVE. #207 138 GULF OF MEXICO DRIVE. #207
LONGBQAT KEY FL 34228 LONGBOAT KEY FL 34228-2642

" 2, Principal Place of Business 3. Mailing Address ‘ ‘ml[“l “I m

" Suite, Apt. #, etc. Suite, Apt. #, 8te. DO NOT WRITE IN THIS SPACE

I

_Ciiy & State City & State 4, FEl Mumber Applied For

o L5S-0 ‘i L0021 Not Applicable

— - = .
Zp . Country P Country 5. Ceriificate of Status Desired {1 $8.75 Acgitional
o o1 Fee Required
. 6. Name and Addréss of Current Registered Agent T " 7. Namo snd Address of New Reglstered Agent )
l' Name
WILSON, THEODORE J Street Address (P.O. Box Number is Nol Acceptable)
4134 GULF OF MEXICO DRIVE, #207
LONGBOAT KEY FL 34228
City FL Zip Code
8. The abgve named entity submits this statement lor he purpose of changing is registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signalure, typad ¢ plinted nama of ragistarad agent and ttie d applicable. (NQTE, Rogistared Agant signalura requigd when rathslating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 . T
10, B Fi
Tax filing reguirement and aleets to do so. After MAY 1, 2000 Fee will be $550.00 ° Trﬁg:'gﬁn%ag fn?';jgguﬁga"cmg 0 fg;gq;g‘;see
(See criteria on back) B Make Check Payable to Department of State '
11. OFFICERS ANO DIRECTORS _I 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme 7} 7 teiete TeiLE 27 W Ctange [ Addition
NAME ANGELLOTT), DENISE S NAME
stacer aoceess | 4134 GULF OF MEXICO DRIVE, #207 STHEET ADDRESS
CHY-ST-2P LONGBOAT KEY FL 34228 CiTY-ST-2IP
Tme [ palee Tme /] [ Ghange  BZaddition
KAME NAME E/W M/ Z//ﬁ/% /z' /
STAEET ADDRESS smesraooness | 4/ FF fu fF p7¢ Meprco V/o¥ 74
EITY-S7-2P oSt | Lo pbe 4&' Q,L EL 7 /a-};{
ITLE £ Delere e - 7 Bl = [TChangs™— [ Additibn
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-21P
NHE T Detete TIRLE O Change  [J Addition
NAME . r HAME
SYREET ADDRESS STREET ADGRESS
Crty- 51-2Ip Chy-ST-21P
TIRE [ Delste TME [ Change  [T] Addition
NAME NAME
STREEY ADDRESS W STREET ADDRESS
CA1Y-ST-20P CITY-SE-2P
TILE [ palete TINLE CTchange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2P
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | turthes certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the recsiver or rustea empoweared o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an chrnent with an addgess, with all olher ke empowered.
I F]
{S!GNATURE- /23 Qﬁvﬁ%xm‘- Loy lro Anpt b 020, 11700
Date

SIGNATURE ANDTYPED O PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daylrie Phone &




