2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P01000084670 Secretary of State

1._Entity Name _10- *%%150.00
SCHIAVONE ENTERPRISES, INC.} 03-10-2003 50110 021 7

GIEA

Principal Place of Business Mailing Address
1541 RIVERSIDE AVE 1541 RIVERSIDE AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 )
395 [ O ctpa lud '
Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State % - 4. FEI Number Applied For
; BrJe ”6_1 PC" 59-3?41662 Not Applicable
Zip Country Zip Country _ o . 58_75 Additional
B’Z/LI 0 l}&"ﬁ" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
HAYES, DENNIEE * Froat— © Schiavore
! Street Address (P.O. Box Number is Not Acceptable)
2320 THE WOODS DR WEST

JACKSONVILLE FL 32246 | 3751 Ortesa 8l
YyechksSonufle. FL | “52% D

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, and accept

the obligations of registered agent. .
FILEAA e Fol € Schinvoma  3fefod

SIGNATURE
Signatura, tygad of printad nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature reguirec when reinstating) DATE
FILE NOW!I! ‘FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 ' Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTQORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete TE [T change [ Addition |
NAME SCHIAVONE, FRANK E NAME
streer aooess | 3751 ORTEGA BLVD STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 32210 CITY-ST-21P
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
nLe [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). 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
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an?t)chmem with an address, with all other like empowered.
oy vy
sianaTurely) SALA 2] 24/>

‘et

Daytima Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR bate

§

b
-

CR2EQ34 (10/02)



