FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn Feb 07, 2003 8:00 am

DOCUMENT #  J63942 Secretary of State

1. Entity Name 02-07-2003 90095 025 ***150.00
SANTA FE BAR, INC.

Principal Place of Business Mailing Address
114 SE 1ST ST #9 114 SE 1ST ST #9 JuulJoro
GAINESVILLE FL 32601-6879 GAINESVILLE FL 326016879

L o IR ATR LN

"N U S l:\wV_\)‘-Nl PO Rok 4S9

Suite, Apt. #, stc. ‘ Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
g Eo AL \pr\\i v (A 592792045 Not Applicanle
Zip C(oﬂntr'y Zip Coumry . . $8 75 Additional
~ R Y §. Certificate of Status Desired | - vaditona
33‘ L b 3 U A o 33»‘-’ US'\" Fee Required
6. Name and Address of Current Registered Agent e e — - NAmMe and Address.of New.Registered Agent —— -

Narne

FISHMAN, ALAN, M
114 SE 1ST ST #8

Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32602

City FL Zip Code

8. The above named entity submits this statement for the purpeose 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

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!f! FEE 1S $150.0
| . 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrustIFund cfmfbun;n " n fg’.gj(tlong?;ss ©
Make Check Payable to Florida Department of State '
10. 0FF|CEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ petete  ~ TLE [ Change [ Addition
NAME FISHMAN, ALAN NAME
stReeT ADDRESS | 114 SE 1ST STREET  #9 STREET ADDRESS
orv-s1-2¢ | GAINESVILLE FL 32601 Y- S1-7P
THLE ) O pelete TILE [ Change [ Addition
NAKE NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ pelete TITLE B [ cChange [T Addiion
NAME © T TR e SR WANE T ETER T Tom e ETTR TR AR T o T e T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informaticn
indicated con 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _\ MRIATERE PEOLRYGS 1/30/03 LMY §SR0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytirne Phone #

FULLAAS

ny

CR2E034 (10/02)



