FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p01000117849 05-28-2002 91754 048 ***150.00

1. Entity Name

SANTA ROSA THREE, IN(?

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
135 E. JOHN SIMS PARKWAY P. 0. BOX 921
Suite, Apt. #. etc. Sune, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
NICEVILLE, FL —— - =-NICEVILGE7FL —— — |~ 26=0033562— " ~=— [Nz Applicable |~
Zip Country Zip Country - ortificate of Stans Desi $8.75 Additonal
372578 USA 32588 USA 5. Centificate of Status Desired O Feo ﬁequirecli Hna

7. Name and Address of Current Reglistered Agent

Name JAMES E. MOORE

Do NOT WR'TE 1 Streel Address {P.O. Box Number is Not Acceptable) -

lN]TzHIS-_SPACE

135 E. JOHN SIMS PARKWAY

LY NICEVODELE FL {5593

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

SISNATURE
“ Ssgratuse, typed or pondtad came of regstersd agent andd E: Regriered Agent :grature revuired when TATE
S Thie e fe ali T, anuary1i=May:l Fee! is$15a
1!-). Tt“s c:urpcm.u.m is E'I.glf)|-¢ 1o satisty Its Inlangible WAﬂer?May ‘“%eexls @56‘%’6"’% 10. Flaction Campalgn Francing $5‘00 May Bo
¥ Tax filing requirement and elects o do so. $ Y st 4 Contrinui 0O Y
See criterta on back)} .1 me : W&Ws% rust Fund Contribution. Added 10 Feps
(Boe crve K Payabie o Dean
11. OFFICERS AND DIRECTORS R
TALE PD I
NANE JAMES E. MOORE NAME : '
smeransess | 135 E. JOHN SIMS PARKWAY STREET DERESS
cw-st-z» | NICEVILLE, FL 32578 GT-ST R
TME STD ‘ TME
HAKME GRADY DON POPE NAKE
sweeaozess| 1400 30th St. SUITE B STREET ADBRISS
arestar, | NICEVILLE, FL . 32 5_78_; e NEITY ST ZIP it eee < e e T b b T e S < e a P

CR2ED348 (12/01}

TiTLE AT . HLE
MAME NAME

STREET ADDRESS STRE BT ADBRESS ' i - ] S
| i DO NOT WRITE

. w | INTHIS SPACE

STREET ADURESS STREET ADDRESS
LY. 57 2P G- 512
s TILE

NAbdE ) HAME,

STREET ADDIRESS STREEFADURESS
CIY-ST. 2P CITY: ST 28
T MiE

MAME HAME

STREET ADDRESS STREET ADDRESS
CITY-3T- P CMY-SE- 8P

13. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 112.07(3}{1), Florida Statides. | further certity that the information
indicated on this report or supplemertal report s true and accurate and that my signature shali have the: same legat effect as it made under oath: that | am an officer or direcior
of the corporation oF the receiver or rustee empowered 16 execute this report &% Fequired by Chapler 807, Florida Statutes; and thal my name appears in Biock 11 or on an

auachment with an g h:he 55, with all cther like cmpoweorad.
‘//2‘?/03 Gfs 2)4 761/ |

SIGNATURE: )
[ NRME OF SIGNING OFF"E:ER OR DIRECTOR ey I)‘HI’H’.’ Fhone 7

May 28, 2002 8:00 am




