2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT BRJ
PO0000112421 '

MILITELLO PROPERTY MANAGEMENT INC.

Principal Place of Business
1975 QLD MQULTRIE RD.
ST. AUGUSTINE FL 32085

Mailing Address
1975 OLD MOULTRIE RD.
$T. AUGUSTINE FL 32088

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90034 011 ***550.00

A0

[C] CHECK HERE IF MAKING CHANGES

HALL, CHARLES E JR

77 ALMERIA ST. |

ST. AUGUSTINE FL 32084
5

-+

City & State City & State 4. FEI Number 36883 Applied For
s 29 Nol Applicable
Zi Count Zi t it
P ourtry P Country s. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= |~ Name ~ ERE—

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

City

Zip Code

FL

8. The above named entity submlts Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. [am famifiar with, and accept

7/5//.7

1he obl\gatlons of reglsi%
SI{_E:NATU_FGE P —ccmte —

R ——
Signature, IyDET T PYIMED Tams of regisierad agent and tve it spplicable.

(NOTE: Ragistered Agant signature required when reinstating)

“DATE

<1 FILE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . ‘- QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the receiver or trustee
changed, or on arkg

SIGNATURE:

4%, with all ofl

tu-'l-p"\n

L,{\ ™\

SJIRED

12. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida-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 cath; that | am an officer or director

powered to exeﬁ:{ule this repogl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowere

7/ Pty

\| smru\runem Pri

EUMNAME OF SIGNING OFFICER OR DIRECTOR

# Date

Daytima Phone #

AY  £201000

CR2E034 (4/03)

TTLE oPT O belete TME [l cChange 3 Adgition
NAME MILITELLO, JAMES S NAME
stReeT anoress | 206 REDFISH CREEK DR. STREET ADCRESS
orv-st-ze | ST, AUGUSTINE FL 32095 CITY-ST-2P
T DvS [ Celete TiTLE l [ Change [ Addttion
NAME MILITELLO, ELAINE E NAME
staeer ooress | 260 REDFISH CREEK DR. STREET ADDRESS
orv-st-zp | ST. AUGUSTINE FL 32095 CITY-ST. 2P

_TITLE . ez =[] Deiete JTLE - [ Change ] Addition
NAME NAME T
STREET ADRRESS STREET ADDRESS
CITY-5T-2ip CTY-S§T-2P
MLE * [ Deleta TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TilLE ] Delets TIMLE [Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

WE [ Delste TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
BITY-5T-2IP CITY-§T- 2P



