2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (unm 4 Secretary of State
DOCUM ENT# P02000058606 : 04-21-2003 90522 043 ***150.00
1. Entity Name
SCHIFANELLA REALTY MANAGEMENT, INC.
Principal Place of Business Malling Address
5411 QRTEGA BLVD STE 7 5411 ORTEGA BLVD STE 7
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
S— 1 A
Suite, Apt. #, eic, Suite, Ap:l. # ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
t- 0T/ TS YT Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
=\~ -SCHIFANELLA, THOMAS Y. __ . -~ -~ -~ - =—| SieetAddress [PO: BoxNumberis NolAcceptabie) ~ - .- = . —_
5411 ORTEGA BLVD STE 7
JACKSONVILLE FL 32210
City FL 2ip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florloa. ! am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Sigrture, yped of preted narme of registgrad agent and Live if apphcable, (NQTE: Ragisiered Agen! signaiuse rquired whan rinsiaong) DATE / 5’ 0, aod
EF) T 1
FILE NOW!!!' FEE IS $150.00 ) . . .
j 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. Added to Fees
Make Chggk Payable to Florida Department of Stata |
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D - O Deete M O change [ Adcitin | S
NAME SCHIFANELLA, THOMAS V . NAME g
sTREST AnoRess | 5411 ORTEGA BLVD STE 7 STREET ADORESS &
CITY-S{-2P JACKSONV]LLE FL 32210 o512 g
TITLE 3 pelzte TTLE ) O change  [J Addition g
HAME SCHlFANEU.A, ELLEN W NAME }
smrect ooess | 5411 ORTEGA BLVD STE 7 STREEY ADORESS
CITY-ST-2P JACKSONVILLE FL 32210 CIY-ST-21P
TINE O petere TME O change [ Addition
WWE L e
STREET ADDRESS | STREEVADDRESS - T T
CITY-ST-21P, e " _ J crv-s-ge ’
TIME O Delele HILE T Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1.21P CITY-ST-29
TME [ pelete ) e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2%
TME - oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
cIrY-ST-21P CITY-S1-21P

12. | hereby cerng that the information supplied with this tiling does nol qualify for the exemptian staled in Section 119,07(3)(), Florida Statutes, 1 further certify that the information
indicated en this report or supptemental report is Irue 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 corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11

changed, or on an attachment with an addrass. with al other ke empowered.
(s

SIGNATURE: NM%T?“ED
yu)

.‘ eﬂlﬂ l“g.

- &l
Daytemo Prona ¥




