2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # 1.43403 Mar 15, 2000 8:00 am

REALTY ASSOCIATES OF SANTA ROSA, INC. Secretary of State

03-15-2000 90047 014 ***150.00

Principal Place of Business Ma‘rlingj Address

8857 NAVARRE PKWY 190 RliE LA FONTAINE
AR RN RN, NAVARRE FL 32566-2151
NAVARRE FL 32566 us
us
Suite, Apt. #, etc. Suita, Apt. #, sic. DO NOT WRITE IN THIS SPACE

T Ty & Siae 4 4. FEI Number Applied For
53-3003519 Not Applicable

Zip Country Zip Country

0 $8.75 additional

Fee Required . .

5. Certificate of Status Desired

—_—— —_—

6. Name and Address of Current ﬁegisiared Agent 7. Name and Address of New Registered Agent
o Name
FOUNTNN, BETTY Streat Address (PO, Box Numt;er is Not Acceptable)
1901 RUE LA FONTAINE
NAVARRE Fl. 32566
City FL Zip Code

8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agenl signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE: NOW!It FEE IS $150.00 i o
Tax fiIin:requirernenlgand elects toydo 80. ° After MAY 1, 2000 Fee wil|$be $550.00 10- $Iecl|on Campalgn F.lnancmg $5.00 may Be
1 rust Fund Contribution O Added to Fees
(See criteria on back] O  Make Check Payable to Department of Sfaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D " Ooset TLE ClChange [ Addition
NAME FOUNTAIN, BETTY o NAME
STREET ADDRESS | 1901 RUE LA FONTAINE ' STREET ADDRESS
CITY-ST-2IP NAVARRE FL _' _ CITY-ST-2IP
TITLE SvP ' 'W)s‘ate L SvP ‘ NChange [ Addition
v FOUNTAIN, ELLEN N SishouaX, Ed’“"l
stReeT AnDRESS | 1901 RUE LA FONTAINE saeeranomess | 190V Rua G2 fonbaine.
_CITY-$T-2IP NAVARRE-FL - - e TR CITY-ST-2P Navame, F- 1 oo
TITLE " O Deete TITLE [ Change [ Addition
NAME ) ] NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-2IP
s ~ " [l Delete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE © et TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-ZIP
TLE " Ooeete T (I change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' ; CITY-ST-2IP

13. ! hereby certity that the Information supplied with this filing 'dees not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart 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 11 or Block 12 if
changed, or on an attachment with an address, with.all other like empowered,

SIGNATURE: o Berry FouTaid 38900 850 939-987%

SIGNAT@.AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DhECTOH Date Daytime Phone #

T

CR2E034 {9/99)



