2003 FOR PROFIT CORPORATION FILED g
. &
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am =
—
DOCUMENT # P02000013568 ecretary of State 2
1. Entity Name 04-28-2003 90453 040 ***150.00
SANTORO URBAN HOME, INC.
Sulte, Ap' # ete. S“‘“;'Apt' #f;' )Wu/ &CHECK HERE IF MAKING CHANGES
City 3t M @*{s't'ate& 4. FE| Number 4 Applied For
fl‘ DOI P.L ‘ﬂ 0 (ﬂ 07 Not Applicable
j Coupt Zip Country i ; $8.75 Aditional
?)% OL[ UgA. . 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
NEAL, THOMAS F T T s 7 T - o7 CSteet'Address (PO”Box Number is Not Acceptabley 0 T YT R -
332 N. MAGNOLIA AVENUE
ORLANDO FL 32801
T City FL Zip Code
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
the-oblwgauons of registered agent.
SIGNAT URE i
R Slgnaturﬂ typed o printed name of registared agent and title if applicabla, (NOTE: Ragistered Agent signature requirad when reinstating) DATE
3 ]
FILE NO\:'! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PS T [ Delete TNLE [ Change  [] Addition g
NAME SANTARE, MELAN!E NAME s
STREET ADDRESS | 1980 MAE STREET STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP o
o
TITLE O Delete TITLE {1 Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TILE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) L omy-st-zie - f L - b e et o]
THLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE O petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE 3 Delete TILE [dchange  [] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppleme is true an ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece, r power exec quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach s, with ad other fi
L~

PRSP »//ﬁ/o 3 401 §35 0258

SIGNATUHE ANDT‘PED OR PRINTED NAME ﬁGNlNG OFFICER OR DIRECTOR Dai Daytima Phone #
P o B il

— —— - I oS S —



