2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000112421

1. Entity Name

MILITELLO PROPERTY MANAGEMENT INC.

FILED
May 03, 2001 8:00 am

Secretary

of State

(05-03-2001 91037 001 ***300.00

Principal Place of Business Mailing Address

1875 OLD MOULTRIE RD. 1975 OLD MOULTRIE RD.

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State %ﬂnber Applied For

— c?éoca :-7.2 5, Not Applicable
- ‘ " —

ap Country Zp Couniry 5. Certificate of Status Desired d ?eee.gesq l‘f}:‘e‘ﬂm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, CHARLES E JR

77 ALMERIA ST.
ST. AUGUSTINE FL 32084

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

-ﬁg—% Bl e~
SIGNATURE g
Signalure, typed o printed rame ol tegistered agent and fitle if applicable. [NOTE: Registerad Agant signature required whan rainstating) DATE
™9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPT O pelete TITLE O] Change [ Addition
NAME MILITELLO, JAMES S NAME '
STREET ADDRESS | 206 AEDFISH CREEK DR. GTREET ADDRESS
ont-st2 | ST. AUGUSTINE FL 32095 ci-sr-2p
THTLE ovs 7 Detete TITLE [ Change [ Addition
NAME MILITELLO, ELAINE E NAME
STREET ADDRESS | 0G0 REDFISH CREEK DR. - STREET ADDAESS
Ciy-51-210 ST. AUGUSTINE FL 32095 oiry-S1-28
e~ O Delets TILE [Jchange [ Acdition
NME o i ) NAME )
" STREETADDRESS | ’ - - - 8" STREET ACDRESS - e c. -
CITY-ST-ZIP CTY-ST-2P
TITLE 7 Delete TITLE (CFchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S5T-2IP
TITLE 3 oelate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P A CITY-ST-7IP

13. | hereby certify that thenformation supplied with thig

iling does fiot B lalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporYyr supplemengal repgs Tie apd acchehdd that my signature shall have the same legal effect as if made under cath; that | am an officer o director

of the corporation or thel¢eceiier or tilisipeef bwaror as required by Chapter 607, Florida Statutes; and that my name appears in Black -t 1 or Block 121if

changed, or on an attac t K B, Wi i i W I d. -
SIGNATURE: e 3 J |&!01 _@04) LS -0 b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date el

Daytime Phone #

CR2E034 (10/00)



