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
indicated on this report or supplemental report is frue ang 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 trusiee empower cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

ered.

o SRRy, Pt e,
SIGNATURE: ___S.05\ /7 AL A s 2/2lfor.  Jot/z68-2247
SIGNATUFE AND TYFED Oh PRTNTED NAME OF SIGNING QFFICER R DIRECTOR " Date ¥ Daytime Phane # i

2002 UNIFORM BUSINESS REPORT {UBR) g
™Y —
DOCUMENT#  PO0000107805. - - Apr 11,2002 8:00 am 3
1. Entity Narme ecretal y Of State 3(,
MARC C. ANGELO REALTY, INC. 04-11-2002 90070 016 ***150.00
Principal Place of Business Mailing Address
1363-300 SAN JOSE BLVD. P.0. BOX 551260
JACKSONVILLE FL 32223 JACKSONVILLE FL 32255
2. Frincipal Place of Business 3. Maiing Address H“H“’ ‘” “m Ilm Ilm“”'mll HI” ||’H II"' ||m ||l|‘|“l ‘II.
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3683419 Not Applicable
o Zp e st e COUNTY o 2 |- L ZIpe st oo s=Country, | e rar ool S i -D—-—h'*$8.75-ﬁdditional R R
e e | PR e R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
Name N .o
SCHNEIDER’ MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits thig 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 agent and 1itls if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisly its Inangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnaneing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1. - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE DPST C1 pelete TITLE [J Chenge [ Addition | 5
HAME ANGELO, MARC C HAME =)
stReeT AD0Ress | 11363-300 SAN JOSE BLVD. STREET ADDRESS §
omv-sm-ze | JACKSONVILLE FL 32223 CITY-ST-2P o
TITLE [ Delete TITLE (O Change [ Addition 5
HAME NAME
STREET ADDRESS -7 : STREET ADDRESS -
GITY-5T-2P B . - CITY-ST-2IP
TITLE [ pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TILE Tl ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE i 1 etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THILE [ Detete TITLE [ change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP Cry-S1-219



