FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busﬁuess REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # M71606 Secretary of State

1. Entity Narmo 02-27-2003 90153 002 ***150.00
SANTAMARIA INVESTMENTS, INC.

Principal Place of Business Mailing Address Uy
2381 SW. FERN CIRCLE 2361 SW. FERN CIRCLE
PORT ST. LUCIE FL 34953-2951 PORT ST. LUCIE FL 34953-2a5¢

e —— IO

1109 Wyasmgen \wany [170% Waxmas \Way

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Staqte 4. FEi{ Number _ Applied For
Famr R Lymie [ Fe “geT ST Lutie ; Fi 58-1864269 Not Applicable
Zip Country Zip Country 7»$§_75 Additional

e . . B R | N T ifi f Desirad. o 1 h
“54_151 %L ; = THY %g | e s :{ 5. Cerlilicate of Status.Desired. ——-[2] Foo Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name r—— g
BMTAMARIA . Nateph  Di—

SANTAMARIA, JOSEPH, JR.
2361 S.W. FERN CIRCLE

s;Li,net Address {P.O. Bux Number is Not Accepiable)
T09_ _\gy Voon \dtA g

PORT ST. LUCIE FL 33453

Zip Cod

“ Posx Rt Lucie FL |349%4

ir

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. | am familiar with, and accept

55 the obligations of r?r agent.
SIGNATURE A T \%, ] ' 6

Signature, yped Ol‘prinlﬂd name of regisiered agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating) v ole
FILE NOW!! FEE IS $150.00 . o
9. Elect Financin
After May 1, 2003 Fee will be $550.00 Trust Iﬁzn(c:iagopnat:'?brltfon " [ fgj-e?dotoh;aeiss °
Make Check Payable to Florida Department of State ' _
10. B OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP i _ATeicke TTLE Y B ; _B@nge [ Addition
TAMARLA
v SANTAMARIA, JOSEPH, JR. e | A Teseh o
sthect acoress | 2361 S.W. FERN CIRGLE STREET ADDRESS e Ferb  Wing
orv-st-ze | PORT ST. LUCIE FL CITY-ST-2iP t’c AT 3T Lucw ! =2 344k é
TLE [J elet TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e . e - L B E’Deleté‘—’" TR STTE - e [ S e i T e et i e L [} Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE ] Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
THLE [ Delete TITLE : [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P
TITLE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

12. | hereby certify thathe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.

changed, or on an attachmegt witl
SIGNATURE: QSX;L‘ et S g ) 3o N%L-S9 (9Ll

SIGNATURE™AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (10/02)



