2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P02000100668 Secretary of State
1. Entity Name BrR ®okk
SANTA FE DEVELOPMENT CORPORATION OF HIGH SPRINGS 01-23-2003 S0181 007 ##7150.00
Principal Place of Business Mailing Address
112 NE 18T AVE PO BOX 1633
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied-For
Net Applicable
zp Country “p Country 5. Certificate of Status Desired ] ?i';?q l‘ﬁ?ed(;tio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -~ . - o — .| MName _ .. . . et e e .
O'NE“—’ KELLY L Street Address (P.O. Box Number is N 't Acceptable)
re O, BOX Number 1S Nol AC
112 NE 15T AVE
HIGH SPRINGS FL 32643
. City FL Zip Code

8. The abbve 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 cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NQTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00
8. Election C ign Financi
e ey 1,200 Foo il b 55000 cac Comosgn ey $5.00

Make Check Payable to Florida Department of State ' 3

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TLE D ) [ Delete TITLE Tl Change [ Addition g g

NAME O'NEIL, KELLY L NAME S’

staeet anpress [112 NE 18T AVE : STREET ADDRESS 3

orv-st-zr HIGH SPRINGS FL 32643 CITY- §T-2IP 2

o

me D O pelete me (3 change [ Adaiion | &

NAME D'NEIL, DENNIS.B NAME

streeT ancress 112 NE 1ST AVE STREET ADDRESS

crv-st-zp - HIGH SPRINGS FL 32643 CITY-ST-2P

TITLE [ Delete TITLE [J change  [] Addition
SNME L e L . . R Y T e SRR i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

TIME 7 petete mE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-51-21P

TITLE i O celete TNLE [l Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TILE 3 celete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-5T-21P

12. | hereby certify that:the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerdify that the information
indicated on this réport 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 cfficer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjt with an address, with all other like emppwered.
SIGNATURE: %M]N gl U (@&Eﬁgumam« L.Onew 1 lofo3  BBeasd o4

@IGNA‘_I_’UHEJNDTYPED OF PRINTED NAME (t' SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




