2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005701 e

1. Entity Name

SANTA ROSA TOURISM BUREAU, INC.

Principal Place of Business

8543 NAVARRE PKWY
NAVARRE FL 32566

Mailing Address

8543 NAVARRE PXWY
NAVARRE FL 32568

2. Principal Place of Business

3. Mailing Address

Yo RN SH30

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90094 026 ****70.00

I

City & State City & State 4. FEI Number Applied For
59"3219351 Not Applicable
Zip Country Zip Country . . N $8.75 Additionai
:) S . ™ 5. Certificate of Status Desired M\ :
ab LQLQ C\{-ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLUM. BILL Street Address (P.O. Box Number is Not Acceptable)
T
8494 NAVARRE PKWY
NAVARRE FL 32566
City FL Zip Cede

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trusl Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE CcD [ Delete TME D , Change [ Addition
e OUTZEN, RICH e RicK X
sreer a00RESs | 77 BAYBRIDGE DR. STREET ADDRESS
CITy-§1-2p GULF BREEZE FL 32561 CITY-SE-ZPP
TITLE D [ Delete TILE (A _ [] Change 'ﬁlAddition
n PULLUM, BILL e KAT e c_urlt
STREET ADDRESS | 8495 NAVARRE PKWY STREET ADDRESS ‘8'3 15 Gn.d@ BWO -
CITY-S1-2P NAVARRE FL CITY-ST-2IP NAVARRE., B 23 aSiela
THILE D 1 Delete THTLE ke i \ [J Change mAddmon
NAE SLYE, DOROTHY NAME TACLK SRR BORN
STREETADCRESS | 1800 PRADO ST streeraoress | WL (o BOY RS
CITY-ST-2p NAVARRE FL svstee I neToN, B 32590
e D (] peite T ) O Change [ Addition
e QUINN, PAT NNE PHIL GARGIA
STREET ADDRESS | 5701 GULF BREEZE PARKWAY smeTaoness | A 0 CEDHRR ste 510
CIry-51-21P GULF BREEZE FL 32561 Cimy-s1-2IP PEI\‘)S&K‘_BLH LB 335C 1 .
T D Delets TiIE s ’ [ Changz Addition
NAME LUNDIN, BILL M NAME DESB B1€. D RWSE m
STREETADDRESS | 6495 CAROLINE ST sweeeraooress | Lot G © CLARDLINE ST
cury-g1-2 MILTON FL 32570 CImY-ST- 2P MitTonN, ¥V 3&5 70
TILE D Koeiee TIiE > ' [ Change ﬂ.&ddilion
NAME JONES, MARILYN NAME CWAYToN wWiHITE
STREET ADDRESS | 744 WESTWOOD DR STREET ADDRESS | 4 4 | va RR e
CITY-ST- 2P MILTON FL 32570 CITY-ST-21P ] L'TI‘C' NoOTC 23570

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(6‘)(5)‘ Florida Statutes. | further certify that the information
indicated on this repert 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
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachyntvﬁh an adggess, w,
SIGNATURE: <

SIGNATURE AND

ther like empowered.

Yy cfefie S ihenee

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

‘f/e%/ 250437 -326 7

Daytime Phone #

0019185

CR2E037 (10/00)



