- FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/

Secretzlry of State

05-05-2003 91418 010 ***150.00

DOCUMENT #  F02000002483

1. Entity Name

THE HERITAGE OF SANTA ROSA, INC.

Principal Place of Business Mailing Address
409 EAST DOYLE STREET P.Q. BOX 1210 11uqugq}
TCCCOA GA 30577 ‘ TOCCOA GA 30577

2. Principal Place of Business

e ANV

Suite, Apt. #, etc, Suite, Apt. #, etc.

BF CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FEI Number Applied Far
M\ ’\'\-D\'\ | 0i-Oy \5‘1 g,.;l HEDFOR Not Applicable

Zip Couriry Zip Country 5. Certificate of Status Desired il $8'75 Additional

325—1 D L\S B Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when rainstating} DATE
ff  FILE NOWH! FEE iS $150.00
. Electi ign Fi i
After May 1.2003 Fee will be $550.00 = Tt b G0 00 ey s
Make Check Payable to Florida Departmen! of State '
10, - -\ OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' B Deleto TITLE [Jchange (] Addition
NAME PRUITT, NEIL L HAME
sTReET ADDRESS | 409 EAST DOYLE STREET STREET AQDRESS
CITY-ST-2IP TOCCOA GA 30577 CITY-ST-2IP .
TE v 3 Delete TITLE CEO ord Chourperzon 3 Change [ Addition
HAME PRUITT, NEIL L JR. NAME
STREET ADDRESS | 409 EAST DOYLE STREET STREET ADDRESS
CITYST-21P TOCCOA GA 30577 CITY-ST-2P
TITLE SD O pelete TITLE [ Change  [J Addition
e PRUITT, NANCY W Nave
STREET ADORESS | 400 EAST DOYLE STREET STREET ADDRESS
CITY-8T-2iP TOCCOA GA 30577 CIFY-ST-2IP
TITLE . O Delete TITLE ¢FOo [ change B Addition
NAME NAWE Caresonry W owirerm
STREET ADDRESS STREETADDRESS |43 oSt  Don\e <Y
CITY-ST-ZIP CITY-ST-ZIP —Tom th %——I-—!
TITLE [ Oeleta TITLE " Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LS O Detete me [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the receiver or trustee empowered 10 execute this report ag required Qyhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bther l\ke’ nw--

AME OF SIGNING oFFmEIKm mqgcfo l Date Caytima Phone #

1V 6929290

CR2E034 (10/02)



