FILED
52003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000016341 - ecretary of State
1. Entity Name 04-14-2003 90114 006 ***150.00
ROCKLEDGE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
101 PINEAPFLE GROVE WAY 101 PINEAPPLE GROVE WAY
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
S — TRITENR LA
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%74295 Not Applicable
Zp Country €lp Country 5. Certificate of Status Desired (| §8'75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRiCKE’ HENRY A Street Address (P.Q. Box Number is Not Acceptable)
101 PINEAPPLE GROVE WAY
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1 !
FILE NOW!! ';EE Iﬁl ?;50 00 0 L 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 }ee w $550.0 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Flcirida Department of State-
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE (O Change [ Addition
NAME PALUMBO, THOMAS J SR NAME
streeT a0oress | 684 S. PATRICK DR STREET ADDRESS
cv-st-ze | SATELLITE BEACH FL 32937 CITY-ST-2IP 7
TITLE VD . [ pelete TITLE [3 Change [ Addition
NAME PUGLIESE, ANTHONY V 111 NAME
sTReET ADDRESS | 101 PINEAPPLE GROVE WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-21P
TiTLE 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 emp g,1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address oy like empowerad.

EQUIR &thony v. Pugliese, IIT  3/12/03  561-330-7000

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: ___ SiGNA)

SIGNATURE AND THED OR PHII\" .

-y

CR2E034 (10/02)



