2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NO1000000001 FSecraiary of State

1. Entity Name

072 8k s ok
THE SANTA ROSA ISLAND TRIATHLON, INC. 02-07-2002 90061 045 77776125
P’;incipai Place of Business Mailing Address
3601 MAULE ROAD 3601 MAULE ROAD
PENSACOLA FL 32500 PENSACOLA FL 32508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
SGF-3703661 Not Applicable
o] Counity B ) Py | 5 Certiicateol Status Desired = [ - fg;gesc-"lﬁ;‘:;“""a'l :
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KNlGHT, ANN Street Address (P.O. Box Number is Not Acceptable)
3601 MAULE ROAD
PENSACOLA FL 32503

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE e —M )')/2; ! /gj“? Ul /- dé_ P 2= ~

Signaturs, t{{dfﬁhe.. sl w1 g w— JJEAL aNd titts if applicable. 7 (NOT#Regislared Agent signature required when reinstating) DATE
: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, (] Added to Fees Departmen[ of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change  [C] Addition
NAME KN{GH']" ANN M NAME
STREET ADURESS | 3801 MAULE ROAD STREET ADDRESS
CITY-ST1-2IP PENSACOLA FL 32503 CITY-5T-2IP
TIne D O Delete TINLE Clchangs [ Addition
Nave KNIGHT, CHARLES H e
STREET ADDAESS | 3601 MAULE ROAD STREET ADDRESS
oy-S1-2p P-EFS-KGGTFIH i o CTY-ST TP . B R
TITLE D O Detate TITLE E’Change [ Aadition
NAVE MALKIN, JANE NAME MALZL l/) TJRVE
STREET ADDRESS 2813 LANGLEY AVENUE #1 15 STREET ADDRESS
CITY-ST-2IP PENSAGOLA FL &2514 CITY-§T-2IP
TITLE D [ Delete TITLE [ Change [ Aadition
N TIBBS, RONALD V N
STREET ADDRESS | 1137 TIGER TRACE BLVD. STREET ADDRESS
GITY-S7-21P GULE BRFF?F Fm‘l CiTY-S7-2IP
TITLE D T Delete e (J Change ] Addition
ot EPSTEIN, PAUL e
STREETADDRESS | 4610 E. LARUA STREET STREFT ADDRESS
GITY-ST-7IP PENSAC_QLA_E._&Z_SQ‘ CITY-§T-2IP
TITLE [ Delete THLE ’ ClChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS T a
CITY-ST-2P CITY-S7-21P E

§

CR2E037 (9/01)

Tar -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATZI3E hmoulsee, 6 LA = )Gl S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER JramEcToR” 7 Date Daytime Phone #

B




