I e FILED
2002 UNIFORM BUSINESS REPORT {(UBR) Apr 23, 2002 8:00 am

DOCUMENT # M71606 ecretary of State
1. Entity Name 04-23-2002 90321 049 ***150.00
SANTAMARIA INVESTMENTS, INC. -
i
Principat Place of Business Malling Addéls Uouvoux
~2§‘_5$‘S.\_H.‘ FERN CIRGLE 236t SW. FERN CIRCLE .
- GPORT ST. LUCIE FL 34953-2%51 PORT ST.-LUCIE FL 34953-2951 e '
. R TV AL PO T
2. rincipal Place of Business 3. Mailing Address "I Imlm,ll“l“mlll ||qu|l| I,mm]"ll” m" !m"m"m”m ‘
LSP""' Apl. #, sic. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
«
City & State Cily & State 4. FEI Number . Applied For
58-1864269 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired W] fg'gimd;“mi
. 8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registsred Agent
N T T T N
R A A e Aot L s g L e ‘“'_—,ﬁ;p-i‘-a"‘:-"'_‘"— =
i ‘ E',; ”m&:@* ) Strest Address (P.O, Box Number is Not Acceptable)
| 12381 SW. FERN CIRCLE '

' PORT ST. LUCIE FL 3453

City FL Zip Cade

8. The abova named enlity sunmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda,

SIGNATURE
+ Signalure, typed or printed Nma of Tegistered agent and litle i spplicable. [NCTE: Rogisterad Agend signans reauired when reinsiating) DATE
h ‘-—:==l=;-'-

8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE (g 3150.00) 10. Election Campaign Financing $5.00 May B¢

Tax filing requirement and elscts to do so. After May 1, 2002 Feo wi .00 Trust Fund Contribution O Added to Fees

{See citeria on back) 0O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
ul3 H O Detete TITLE Dcharge  [JAxitien | 5
NAME | SANTAMARIA, JOSEPH, JR NAME 2
stheer aooress | 2361 S.W. FERN CIRCLE STREET ADORESS . 3
CITY-ST-2IP PORT ST. LUCIE FL GITY-51-2° lé-l
TE [ Delete InE I Change (] Addition | O
HAME NAME
STREET ADDRESS STREET ACDRESS
CINY-ST-2IP ' CITY-ST-2P
e O oelete TME ) Clcrange [ Addition

e NAME 2 Somgte, b S L e P -7“":-5%?:"—-'3’3 gﬂﬁ“..%;.,.:_;_ﬁ. e S PO L o oo i i oo o m e e o R i e

STREET ADORESS T STREET ADDRESS
cIry-S1-2P Oy §1-29 .
Tme 3 Delete TE _ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P o1y -ST-2P
TILE 3 Dsleta " TME O chenge [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TME 3 elete e O Change [ Adition
NAME NAME
STREET ADORESS STREET ADCRESS
GiTY-ST-2IP CITY-S1-21P
13. 1 hareby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07‘3)0). Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same lagal e fect as it mads under oath; that | am an officer or diragtor

of the corporation or the receiver of truslee empowered to exacute this report as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Bliock 11 or Block 12 If

changad, or on an attachment with an address, with all other like empowered.

AN DI e W s Tt -
SIGNATURE: __% 1\ SE o LN Sllolo 21— Pey959~5152
SMWRE*CDWPEDHPMMEDWEOFWOFM CTOR Date Daytima Phone #




