2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.34408

1. Emity Name

SANTE FE RIVER ESTATES, INC.

Principal Place of Business

2201 FIRST AVENUE SQUTH
ST. PETERSBURG FL 33712

Mailing Address

2201 FIRST AVENUE SOUTH
ST. PETERSBURG FL 337112

2. Principal Place of Buginess

3. Mahing Address

Suite, Apt. #, eto.

Suite, Apt. #. etc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90104 034 ***150.00

AN

I

[l

IR

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2993310 Applied Far
Mot Applicablz
pale] Countr Zi Countr Sl
' ¥ P 4 5. Certificate of Status Dosirod Il $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

HARRIS, THOMAS M.
HARRIS, BARRETT, MANN & DEW

#1500,S0UTHTRUST BANK, 150 SECOND AVE. NO.

8T. PETERSBURG FL 33701

Nama

Sirget Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,

SIGNATURE

Sigrature. lyoed o printed name of recistered agent and title f apolicaile {NCTE: Registored Aget sigralure reay ot when rensiating LY

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

10, Eection Campaign Financing

$5.00 May Be

{See criteria on back) ! Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M1
TIE PD ] Deiete TITLE [ Cmange  T] 4cditen
HAVIE SILVERNAIL, JOSEPH K. itz
sTRECTADDRESS | 22001 FIRST AVENUE SO. STRELT ADDRESS
CilY-§5- 2P ST. PETERSBURG FL DITY-ST-ZIP
s [ Delete tiLE [J Gaange L] Additen
Az NAME
STRELT ADDRESS STREET ADDRZSS
Cli¥-5T-4P LITY-ST-7P
II1LE 7 Deleta TITLE [ Change ] Acditen
HAME HARE
STRLET ADDRESS STREET ADURESS
CITY-ST-7F CTY-5T-21P
TILE 1 Delete TTLE 1 Crangs
HANE NAME
STREET ADDRTSS STRETT ADPRESS
CITY-S1- 21 Ciry-§7-71
MHE [ Deiete TITLE Ul Crange [ Acditon
NAME MAME
STREET ACDRESS SIREED 48DRESS
Y- 5i-21 Gy ST-21P
TTLL ] Dalets L T Crange ] Acditon
NAME NAME
STRIET EDDRESS STREET ADDRESS
LY -ST-2IP CITY{-ST-ZF

13. ! nersby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn
indicated on this report or supplemental repart is true and accurate and that my signature sha'l have the same iegal effect as it made under oath; that | am an officer
of the carporation or the receiver or trustee empowgred tg execute this reporl ag required by Chapter 607, Florda 3tatutes; and that my nams appears .0 Bloosk

changed, or on an attach twith an g

A{.—.

19,0730, Florida Sialutes, | further cerify that ihe info

1 or Bive:

SiGNATURE aND TYPED OH PRINTED NAME OF SIGNING GFFICE7 OR DIRECTOR

Ad. 7727 ~3§§{:{7 25

SIBSEP A K-STIVERTA

CR2EN34 (10/00)



