2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H72882 Jan 30, 2001 8:00 am
1. Enty Nem Secretary of State

Ay g

SANTA ROSA BEACH MOTORS, INC. 01-30-2001 90194 011 ***150.00
Principal Place of Business Malling Address
ROUTE 1 BOX 2850 306 SOUTH GERONIMO ST.
SANTA ROSA BCH FL 32459 DESTIN FL 32540 : CO0012739
T T KRR AR RN
f 3973 Sovth ZOSELWLW\;;F\“;TVN L
Suite, Apt # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sﬁﬁsm oA P)% L\ ? ' ;Sslate’ ? 4. FEI Number 59‘2849838 :z?gzifc?;b'e
! \r\ i
35’0@/ 5 q fJWi A 325 5| th% A 5. Certificate of Status Desired [ f‘g’;?q Sf’;}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M;‘ZEﬂ'ng:]‘:l[?laléR%E TR Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
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.

CR2EQ34 (10/00)

SIGNATURE
Signature, yped or printed namé of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This Fgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Campaign Fnancing $5-00.I_way N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trast Fund Contribution O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TILE [ Change [ Addition
HAME NESIUS, RICK D. NAME
STREET ADDRESS | 320 SAND MYRTLE TR STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 GITY-57-21P
e Y] O Delete T C) Change [ Addition
NAME NESIUS, RICK D. RAME
STREET ADDRESS | 320 SAND MYRTLE TR STHEET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-§T-2IP
TiTLE (7 Delete TMLE [ Change [ Addition
TNME r“mﬁ‘ m————
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2ZIP CITY-§T-2IP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TLE O oelete TITLE [J Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CHTY-S7-2IP

13. | heraby certify that the information supplied with this filing does not quahfy 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 setfurate aecithat my signature shail have the same legal effect ‘s if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empower eineTeport as required by Chapter $07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address s

SIGNATURE: = _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayurne Phone #




