2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000070097

1. Entity Name

FLORIDA COMMERCIAL DEVELOPERS, CORP.

Principal Place of Business
1300 BEDFORD DRIVE
MELBOURNE FL 32340

Mailing Address
POST OFFICE BOX 410457
MELBOURNE FL 32941-0457

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90112 001 ***150.00

AR RUTAM I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number wAApplied For
Not Applicable
> -
1P . o] Gountry e Z_Ip N Country 5. Cernﬂcale of Status Desired O $8.75 additional
el e NI LR RDNNFS - e B Fee Required

6. Name and Address of Current Registered Agent

7. Nam

e and Address of New Reglstered Agent

FOLINO, GARY T
1300 BEDFORD DRIVE
MELBOURNE FL 32940

Name

Street Address (P.O. Box Number is Not Acgeptable)

City

FL Zip Code

o

4'_
=

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature., typed_or printed name of ragisterad agent and title if applicable (NOTE: Ragistered Agent signaturg required when reinstating) DATE
. FiLE NOWI! 'FEE IS $150.00 . N
9. Election Carnpaign Financin \
After May 1, 2003 Fee will be $550.00 Trust FundaCc;pmrigbution‘ " O figﬂohrl:is ©
Make Check Payable to Florida Department of State
10, . < QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TILE ] Change (] Addition
NAME GAGLIARDO, JOHN M NAME
sTREET ADDRESS | 498 BELLA CAMINO WAY STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-S7- 2P
TIMLE v S [ Delete TITLE [J Change ] Additien
NAME FOLINO, GARY J NAME
STREETADDRESS | 412 LOFTS DRIVE STREET ADDRESS
orv-sT2¢ | MELBOURNE FL 32040.. .« .= —___ _ omysi-78 _ _
TIME S 1 ] Delete TITLE [ Change (] Addition
NAME FOLINO, RONALD J NAME
STREET ADCRESS | 441 LOFTS DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 CITY-5T-ZIP
TITLE O vetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delet TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2IP
TIME O Detets TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Secticn 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 shail have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustge empowered to execute this reps?
changed, or on an attachment with ag#ddress, with all gther likg.empowe

SIGNATURE:

as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3-22-63 (32)) 242-314%

Date Day‘tJme'Phone #

9S0ELt0  /

Al

CR2E034 (10/02)



