2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED 2
Mar 13, 2003 8:00 am :

Date

DOCUMENT #  P01000121282 Secretary of State
-
1. Entity Name 03-13-2003 90045 047 ***158.75
STEELEY, REID, PASSARO CAPITAL AND CREDIT, INC.
Principal Place of Business Malling Address
7409 CARLTON ARMS DR SUITE C 7409 CARLTON ARMS DR SUITE €
NEW PT RICHEY FL 34853 NEW PT RICHEY FL 34653
2. Principal Flace of Business 3. Mailing Address Hlmm m "m“l“ "m Ilm ||m "l]l“". ﬂm ““l m" ”I“I”
P.o. Bax (314 l.o. Box 1214
Suite, Apt. #, etc. Suite, Apt. #, etc. Ef CHECK HERE IF MAKING CHANGES
- Cilﬁ 31 Slate - - e~ e Cly & Sate e Lo . —— — - _-|_.4. FEl.Number. . 60025648 - — — Applied For
Mﬂﬂ , F L In Hﬂﬂ, F L 2 2 Not Applicable
- i N T
Z oy
an Country " Country 5. Certificate of Status Desired g’ $8.75 Additional
3 3Co i 3 3 Go { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSARO. ANGELA R pﬂ-‘ S4ls, ANcosr [
H A ¥
Street Agress (PO. Box Number is Not cceptable)
T409-CARLTON-ARMS-DR-SUITE-6— Pres /[ TAL|TY us€
NEWPTRICHEY FL34653
Jbod HNIRTH Fritina A u¢
City Zip Code
: , ThM P4 FL | 351G
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE_A#A_A‘ZW" AN OLA L. Passito D451
Signature flyped or printed name of ragistared agent and title if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
3]
AﬂFILE N‘?WOIEB I;EE "s|:$b150.°°06 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO O Delets TITLE . (SpcChange [ Addition | &
NAME PASSARO, ANGELA R NAME a 1319 =]
STREET ADGRESS " STREET ADDRESS P ‘0 - o X 3
crv-st-zp | NEW-RORT-RISHEY 34855 CITY-ST-2IP 7’» HlA . Fi 33€o] IEI“D_,
~ TILE [ Delete TITLE [ Changs [ Additicn cn_;:
NAME NAME
STHEET ADDRESS e e _ STREET ADDRESS e e e .
CITY-ST-2IP CITY-ST-2IP
TInE O] Deletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINLE [ Delste TITLE [ Change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-S7-21P
TILE [3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.
SYSHHTIIRE REALIIG
SIGNATURE: _A ol BRE RINARET, 465, addes]  g106¢, ag3
SHGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR '

Daytima Phona #



