2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M71606 Jan 29, 2000 8:00 am
1. Entity Name
SANTAMARIA INVESTMENTS, INC Secreta ) of State
! ' 01-29-2000 90105 034 ***150.00
Principal Place of Business Mailing Address
2361 S.W. FERN CIRCLE 2361 S.W. FERN CIRGLE
PORT ST. LUGCIE FL 34953-2851 PORT ST, LUCIE FL 34953-2951
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58-1864269 Notz &
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
L ~ e N i i . e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTAMARIA' JOSEPH’ JR. Street Address (P.O. Box Number is Not Acceptable)
2361 S.W. FERN CIRCLE
PORT ST. LUCIE FL 33453
' City FL | Zip Code

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.

- e . . P ———
SIGNATURE 2 - —— - -
Sigrature, typed or printed name of registered agant and titla if applicable. {NOTE" Registered Agent signature required when ranstating} DATE
5 ot wasemeras secn i nio " | anorWAY 1,2000 Foo witbe sasbgp | 1O Secion Compsion France - $5.00 vay e
= ' ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delzte TITLE OChange [
NAME SANTAMARIA, JOSEPH, JR. : NAME
street Anoress | 2361 S.W. FERN CIRCLE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL CITY-ST-ZIP
THLE [ Delete TITLE . [Changg [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2P
M |- Cre e e[ else R Ochnge O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TNLE OcChange [0
NAME NAME
STREETADDRESS | .- 0T . L STREET ACDRESS
CITY-§T-21F PR 0T CITY-ST-2IP
Tme - 1 petete e Ochnge [0
NAME oL NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-Z17
TIILE [ pelete TITLE [1Change {0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recajver oNrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme: ith 8 address, with all cther like empowered. . ‘7?7
SAVE NG IR S TamARA. A
SIGNATURE: W e Y o R T:S‘ECP"\ g’\"' TAM 1) 20]ec <17

SIGNATURR ANDW)E( OR BATNTED NAME OF SIGNING OFFICER Oft DIRECTOR Data Daytima Phone #




