2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90203 033 ***150.00

DOCUMENT # {72882

1. Entity Name

SANTA ROSA BEACH MOTORS, INC.

Mailing Address

320 AND MYRTLE TRAIL
DESTIN Ft 32541

Principal Place of Business

US % & 39 SOUTH
SANTA ROSA BCH FL 3259

80004919

AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2349833 Not Applicable
e Zpre i, ——=——Count] ==t Fip—ir= st |2 COUMIY T St o] S i e e e LD R i B —
i Gountry ® ountry 5. Certificate of Slatus Desired a $8:75-Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NES‘US, RICK D Street Address {(P.O. Box Number is Not Acceptable}
320 SAND MYRTLE TR
DESTIN FL 32541

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Reqistersd Agant signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criteria on back)

O

Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

ME PVS - : L elets TmE ' [ Change (] Addition
e NESIUS; RICK D. e

SIREET ADCRESS | 9an SAND MYRTLE TR STREET ADDRESS

CITY-ST-7IP DESTIN FL 32541 CITY-ST-21P

TUTLE ™ o L1 Delete Time [ thange [ Addition
NAME NESIUS, RICK D. NAME

STREET ADDRESS 320 SAND MYRTLE TR . STREET ADDRESS

CITY-ST-7IP . DESTINFL 5544 .- [E10 BRI { S . - i o ——— - — . -

TILE ’ [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-71P

TITLE [ oelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TE 1 Delete TITLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. | hereby centify that the information supplied with this filing coes 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 trug and-accurate and thal my signature shalt have the same legal eflect as if made under oath; that | am an officer or directer
of the corporahon or the receiver-or trustee empowered 10 execute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F)-02, %sodsussac

x_n

SIG-NA'TURE

SIGNATORE AND WPED OFt PRINTGILSANE OF SIGNING DFFICER OR DIRGCTOR Daie Daytima Phone #

?f;

CR2E034 (9/01)



