2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P02000038322 TR Secretary of State
1. Entity Name A 02-13-2003 90234 049 ***150.00
PALM COAST FLORIDA REAL ESTATE COMPANY

Principal Place of Business Mailing Address
. L HLORIDA-RARK-BRIVE S.
SRR SURE-332
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2. PrncipghPlace of szess 3. Mailing Address
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Suite. Apt 4, etc. P sute Ao #'B/tc' AAN\‘C/ %EGK HERE IF MAKING CHANGES

P Gagsy, $L | 0 TR0 RS [T

i t Zij Count iti
&R Country ® g ountry 5. Certificate of Status Desired .| $8.75 Additional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

&"ﬁ‘\(\f\m\:—D . ‘\_a{c)n&\\ef\'\‘o._

MARCHELLETTA, ANTHONY D S \%jel Adg.\sss,o B&\qur i Mot Ag:iﬁzj % s ﬁ
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PALM COAST FL-323437 S@& o Qs: 6_33. FL z%j_

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, | am familiar with, anw

the obligations of registered agent.
D fVaechelleiTa. /. e 2-/1~03

SIGNATURE _ \
Signa‘ture_‘ typed or prived name of registered agent ang titie if applica! jshgrad vaemstming) DATE
- - X e —
AﬂF“",‘E N?Vzvgols l;EE $150.00 a0 9, Election Campaign Financing $5.00 May Be
er May 1, ee willbe : i Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTCARS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE E’ﬁhange [} Addition
e MARCHELLETTA, ANTHONY D4 HAE Ceasss
STAEET ADDRESS mmm ——-% STREET ADDRESS tD"D 30&‘“\. Q(»Dh\ N
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TLE C T T T T TDielee T Qe T - P . O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-ZP
TITLE (-] Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-7IP
TILE [ Celete TITLE [ cnange [ Addition
NAME : NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TITLE 1 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Fiorida 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 director
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 10 or Biock 11 if

changed, or on an attachment with an gaddress, with all other like empowered.

SIGNATURE:- Y A . archel
Daylime Phona # m :

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daza
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