2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576903 FILED
1. Enity Namo Apr 04, 2000 8:00 am
SANTA FE REALTY, INC. ecretary of State
04-04-2000 90025 001 ***150.00
Principal Place of Busingss Mailing Address
110 NE 15T AVE P O BOK 728
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 326550728
us us
TP s KRR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numbear Applied For
59'1833894 Not Appiicable
2p Country Zip : Country §. Certificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HANDLER, LORRAINE Street Address {P.O. Box Number is Not Acceptable)
110 NE 18T AVE
HIGH SPRINGS FL 32643
City FL Zip Cooe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or prnted name of registerad agent and titfe f applicable. (NCTE" Registered Agent signalure required when reingtating) DATE
9, This corporation is eligible 10 salisty its Imangitte FILE NOWY! FEE IS $150.00 . .
Tax ﬁlingprequiremantgind ;?ectas ‘loydo 50. ? . After MAY 1, 2000 Fee ueﬁ’usbe $§50.DO 19 Elecuon Campalgn Elnancwng $5.00 May 8o
o rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P [ Dalete TTLE (I change ([ Addition
sme” | HANDLER, LORRAINE NAME
stReer anoreEsS | 110 NE 18T AVE STREET ADDRESS
Ty -81-21P H‘GH SPR'NGS FL CATY-ST-21P
TTLE VP 7 balete THILE [ Change [ Addition
NAME BARNES, MARTHA NAME
streeT aD0RESS | 1910 NE 18T AVE STREET ADDRESS
CITY - 5T-21F HIGH SPRINGS FL CiTY-S1-2P -
THLE O peise TITLE [ Chenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY -87-21P CITY-57-2IP
1TLE O Delete TITLE [ change 1 Addition
. NAME
~imon. ADDDCCE STREET ADDRESS
sr-ae CITy-57-2IP
- O Detete TITLE [ thange ) Adaition
- NAME
STREET ADDRESS
CITY-ST-ZIF
- [ elete TIME [ change [ Adaitian
_ NAME
oL ADTRISS STHEET ADDRESS
ST-TP CATY- -2

= | hereby certify that the information supplied with this {ling does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report of suppjemental report is trugfand accuralp and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the corporation or the receiydr or trustee empowe ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme (qol.')

ATURE AND TYPELDFOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytrne Phone # N

—esvure: (/B AL - iLowraine Handler 3] 3"00 H541-3337




