.2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 26, 2003 8:00 am

DOCUMENT #  PO0000107805 Secretary of State
1. Enfity Name 03-26-2003 90166 009 ***150.00
MARC C. ANGELO REALTY, INC.
Principal Place of Business Mailing Address
11363-300 SAN JOSE BLVD. P.O. BOX 551260
JACKSONVILLE FL 32223 JACKSONVILLE FL 32255
I S IR ERAMV AT
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3683419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8 75 Additional
Fee Heqmred
— e 6 Name-and-Address of Current-Registered-Aget —————————|-——===F==—-——7 ~Name and-Address 0of New Reg!stered Agent —
Name
SCHNEIDER, MICHAEL N
Street Address (P.O. Box Number is Not Acceplable)
5150 BELFORT ROAD, BUILDING 100 " S
JACKSONVILLE FL 32256
City FL Zip Code

8. The above namec 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, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicable. (MOTE: Ragistered Agent sigrature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9. Election Campaign Financin
Ater May 1, 2003 Fee will be $550.00 Trjglll?und Copntlr?butilon " J i:‘ljd‘e(c’ﬂohllg:’ ¢
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST 1 Defets TIMLE [ Change  [] Addition
NAME ANGELQ, MARC C NAME
strecT anoress | 11363-300 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE _ J Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-7P CITY-ST-2IP
TILE ’ - O celete me — |~ - — - [J Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
ure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dees
indicated on this report or supplemental report is true ACH
of the corporation or the receiver or trustee empaow
changed, or on an atlachment with an address,

SIGNATURE: __ SIGIMVAZ

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|
:
;

>
-
-

CR2E034 (10/02)



