o FILED
. May 19, 2003 8:00 am

2003 FOR PROFIT conponA'nbN Secretary of State
UNIFORM BUSINESS REPORT (upn) 04-22-2003 90046 008 ***150.00

DOCUMENT #  P02000058599
1. Entity Name
TOM SCHIFANELLA COMMERCIAL REALTY 1, INC.
Principal Place of Business Mailing Address 5 55 4 1 B 2 B
5411 ORTEGA BLYD STE 7 5411 ORTEGA BLVD STE 7 : "
JACKSONVILLE FL 32210 JACKSONVILLE AL 32210
— (MCRHRA T
Sufte, Ap 4, etc. Sulte, ApL. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number - Applied For -
2 5 g-200 g ?3_,“7 - Not Applicable
1N .Z’D _STW__ e Zip . —fi"jw L 5 Cemﬂcale of 5“’1“;‘32‘;*’;’ D__ ) ?;_g;&ﬁ"f’"f’ .
o = & Name and Addross of Curent Registered Agent. —— . ... . — NumandmumnndNemelmmdAgam Epep——— S
) T Name
SSE:‘:‘F;:EJ&BTV%MSTSE\; o ] Strest Address (P.0, Box Number is Mot Acceptatle)
JACKSONVILLE L 32210 . ]
. Clty FLJ Zip Code

8, The above named antity submuts this statement for the purpose of changing its registared offics or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Cr o Signatume, typsd o printed NaMe of regivtared apent and ive i spolicable. INOTE: Registerad Agent £xanaturt nequinsd when reingiating) . DAlE /J’ﬂ'”‘)
MF'LE NOWUI FEE 18 $15000 | 5. Eocton Campaig Feaicns _ $5.00 ey e
er May w Trust Fund Contribydion, ] Added to Fees
Make Check Payable to Florida Department of State . )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO (OFFICERS AND DIRECTORS IN 11
E ) ) [ Delste me ’ O] Change  [7] Addition | &
NAME SCHIFANELLA, THOMAS V AME zg
sageT anoRess 15411 ORTEGA BLVD STE 7 STREET ADDRESS §
an-st-2¢ | JACKSONVILLE FL 32210 CIRY-S$T-2P b
THLE D P Delete TMe . Clchangs [ Addition g
NAME SCHIFANELLA, ELLEN M NAME
streer ap0Aess | 5411 ORTEGA BLVD STE 7 STREEY ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32210 cY-ST-2P
“TMLE TR === Dejge - —f-TNE~ -~ —~f--— "~ — - —-- - o —— - -[7] Change- — [Z] Addilion-[- ———
NAME - - - . WE . o -~ .
STREET ADDRESS STREET ADDRESS ' ‘
CITY-St-2P ) CITY-51-2IP
TME - O Detets TIE [Jchange [ addition
NAME ) A e
STREET ADDPESS STREET ADDAESS
CITY-ST-2IP CITY-SF-2P
TILE O Dalete TILE [ charge  [_J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SK-2P ) | ov-srae
11113 [ pelete TIRLE {Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P . Ty -57-21P

12. | hereby certify that the informalion supplied with this filing does nat qualrfy for the exemption staled in Section 119, 07& 3(i); Florida Stalules. | 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 t am an officer ot direcior
of the corporation or 1he receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11§
changed. of on an atlachment wﬂh an acdress, with all other like empowered.

SIGNATURE: J—‘QMBF "'”—\E. | 2/1:&/‘:? @ﬁ?g—ﬁéﬁ&

W;ﬁ‘"‘f&“ﬂgﬁ““ LA

L




