2000 UNIFORM BUSINESS REPORT (UBR)

POGUMENT # H30853 Apr 03, 2000 8:00 am
NAUTILUS OF SANTA ROSA, INC. ecret,ary of State

04-03-2000 90156 021 ***150.00

Principal Place of Busingss Mailing Address
414 N GUILLE MARD ST 414 N GUILLEMARD ST
PENSACOLA FL 32501 PENSACOLA FL 32501-3%46
us us
F P ST A R AARRA O
do AdDALS:A RD do ANDALUS/A RD
Suite, Apl. #, stc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
-
i i . Applied F
8\;3‘3‘1?29Nm€ T FL. C( l‘,AW 2 Srl\a;fi'b NmeaT ~C PRI 592472274 NEF .t‘\eppli;)arble
55\53 3 Countrb S Zga"5'33 Country :g 5. Certificate of Stalus t)esired O ?g'ggﬁgﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;AEE&:)A\‘E::;ENT ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tiila if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatit?n is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE rChange [ Addition
NAME STUDSTILL, JOHN L. I HAME
streeT acoress | 414 N. GUILLEMARG STREET STREET ADDRESS tlo ANSALUS 1A RD
orv-st-zP | PENSACOLA FL 32501 CTY-5T-2IP CANToNMENT, FL 32533
TITLE D O Delete TILE ' [Change ] Addition
NAME STUDSTILL, PATTI C. NAME
steev aocress | 414 N GUILLEMARD ST STREET ADSRESS o ANDALUSIA RD
cry-st-ze . | PENSACOLA-FL: 32501 e e . LY-8T-2P - - - CANTONMENT, Fi- 325323
TIME [ petete TITLE ) O Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ petete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -S1-21P
TILE O pelete - TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP - CITY-$T-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: M o ..LTQU‘_:)—HJ h. STupsTiLL & _5’24!00 (ﬁﬁ)%’) 19817

SIGNATURE AWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

e

CRZ2EQ034 {9799



