FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H72882 ecretary of State
1. Enlity Name 04-23-2003 90100 020 ***150.00
SANTA ROSA BEACH MOTORS, INC.
Principal Pface of Businass ) Mailing Address
US 98 & 393 SOUTH 320 AND MYRTLE TRAIL P .
SANTA ROSA BCH FL 32459 DESTIN FL 32541 1 1 009 03
I N TR WP RR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2849838 Not Applicable
Zip Country' = ™= 1 #r TS T Ceumy T T TS Certificate of Status Desnred O $8.'75”.§dditionaf
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
NESIUS' RICKD Street Address (P.O. Box Number is Not Acceptable)
ree I A X NU |
320 SAND MYRTLE TR

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and titie if applicable {NOTE: Asgistered Agent signature required when reinstating) DATE
A
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin
After May 1 2003 Fee will be $550.00 TruslIFund Copntlr?buli:m‘ " O fdsd.tg:lotohlliisB ¢
Make Check Payal.\,le to Florida Department of State
10. QFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVS [ Delete TMLE [ change [ Addition
NAME NES{US, RICK D. . NAME
sTReeT ADoRess | 320 SAND MYRTLE TR " STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-5T- 2P
TITLE TD ’ , [ elete TALE [JcChange [ Addition
NAME NESIUS, RICK D. . NAME
sTReeT aporess | 320 SAND MYRTLE TR STREET ADDRESS
orv-st-ze | DESTINFLA254N. | . o o e OTESEIR o L e e - - - ce -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7P ]
TITLE 3 Delete - TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dgss Fot qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
Freporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
apfhowered

@r‘\@\ Nes\u,( Y2003  Rsodsy-S3S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TS DTS

(9N )

CR2E034 (10/02)



