2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067416 Jan 2§, 2001 8:00 am
e oy ae Secretary of State

EANGLER, INC. 01-25-2001 90153 026 ***150.00

Principal Place of Business Mailing Address
3821 HENDERSON BLVD 3821 HENDERSCN BLVD

TAMPA FL 33629 TAMPA FL 33629 ‘

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE} Number 59-3591068 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 A_ddilional
Fee Required
6. Name and Address of Current Heglstered Agent 7" Namé& and Address of New Re{istered Agent
Name

DAVIS, MICHAEL B
3821 HENDERSON BLVD
TAMPA FL 33628

Sireet Address (P.O. Box Number is Not Acceptable).

City FL Zip Code

8. The above named entity{sm;bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’

SIGNATURE
Signalle, typed or printed name of registered agent and title if applicable. (NOTE: Fegistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecii \an Fi .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10 $:,(5::Ilgzr%aggri:'?l:uti:r?ncmg O fgi.egﬂct’ohgzgsa °
(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change  J Addition
NAME DAVIS, MICHAEL B NAME
STREET ADDRESS | 3915 KRISTIN PLACE STAEET ADDRESS
CITY-ST-11P VALRICO FL 33594 CITY - §T-20P
TLE D Delate TILE D O] changs ¢ Acdition
NAME OBECK, ERIC ﬂ HAME Manny Fer nandezd
srweeT ADRRESS | 2909 BAYSHORE COURT STREETACDRESS | R G 0O Gate way Blva:
om-st-ze - | TAMPAFL 33611 o eese g Myerss FL 334 13 )
TILE D Delete TITLE D . [ Change NAddilim
HAME GAUTHIER, MARK X NAME Brian Beac h 4
STREET ADDRESS | 3105 W CHAPIN AVENUE SREETADCRESS |1 D OO G a feway Bivd.
CITY-ST-21P TAMPA FL 33611 CITY-5T-2P i Mvers \ F/ 33913
TITLE D 7 [ pelete TITLE 7 [ Change [ Addition
NAME PALLOT, FLIP NAME
STREET ADDRESS | 5480 CANVASBACK DRIVE STREET ADDRESS
CITY-ST-2IP M’MS FL 32754 CITY-ST-ZIP
TITLE : [ Daleta TITLE [ chenge [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-71P
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaticn
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

. 1 . - 3
SIGNATURE: _Zh 2%l K M@Mﬁiﬁﬁwﬁuﬁ&w
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRE R Date Daytima Phone #

CR2E034 (10/00)




