2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANTALAND, INCORPORATED

H75844

Principal Piace of Business

406 BROAD STREET

CORNER OF DORR & SIMPSON STREETS
MILTON FL 32570

us

Mailing Address

406 BROAD STREET
CORNER OF DORR & SIMPSON STREETS

MILTCN FL 32570
us

2. Principaf Place of Business

3. Mailing A

99721

ﬁumudllﬂ Iiw\l

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90246 024 ***150.00

ARG EORR TR WA

[C] CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For
ﬁ A & L N F- L— 59—1359711 Not Applicable
Zip $8.75 Aaditional

Country

3AFT |

s%%ggévs

ﬂ—- 5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORTUNE, EDMONDM__ _ . . . .. .

4971 CHUMCKLA HWY
PACE FL 32571

Name

= Strest Address (P.O: Box Number Is Not Acceptable) -

City

Zip Code

FL

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

Signalurer, typed or printed na:f!é'f{l registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ", "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 celeta T [Jchange [ Addition
NAME FORTUNE, EDMOND NAME

streer asoress | 4971 CHUMUCKLA HWY STREET ADORESS

CITY-ST-21P PACE FL 32571 CITY-ST-2P

TITLE STD [ Calete TITLE [ change [ Addition
NAME FORTUNE, RUTHIE NAME

sTreeT aporess | 4971 CHUMUCKLA HWY STREET ADDRESS

CITY-ST-2IP PACE FL 32571 N CITY-5T-21P

TITLE D [ pelete TITLE [J Change [ Addition
NAME NORTHCUTT, FELICIA NAME

sTReET ADORESS | 5449 ROWE TRAIL STREET ADDRESS

CITY-§T-2IP PACE FL 32571 Cry-Sr-2Ip B

TLE D [ Detete TITLE T change  [] Addition
wave  °. | FORTUNE, TERRY L NAME

sTReeT aDDRESS | 4960 FOREST CREEK STREET ADDRESS

crv-st-2ee | PACE FL 32571 CITy-§1-2IP ‘
TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ Delete TITLE [Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3X0, 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this repog as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmepwith an address<

SIGNATURE:

ith all other like empo

§./

3. b3 XJ‘D,?W-SBIP&

Date Daytime Phone #

CR2E034 (10/02)



