FILED

~ Apr 17,2003 8:00 am

. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ; ecretary of State

03-24-2003 90192 023 ***158.75

DOCUMENT #  P02000029063
1. Entity Name .
SANTA FE PQINTE OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
20725 SW 4ETH AVENUE 20725 SW 46TH AVENUE
NEWBERRY FL 32669 NEWBERRY FL 22659
IS N AWM R

Stite, Apl. #, etc. Suite. Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES,

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Cauntry . . $8.75 Additionat
5. Certificate of Status Dasired I{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
- Namns . - : . —

DAV[!S‘-STEFANM T ’ ‘ Sireet Adaregs (P.O. Box Number is Not Acceptable)

20725 SW 46TH AVENUE

NEWBERRY FL 32659 ,

-~ )

City FL ] Zip Code

8. The above named entily submits this stalement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered ageni.

SIGNATURE
Swgnature, typed o printed name of regisiered sgent and title # applcable (NOTE: Registered Agent signarure requited when rainstaning) DATE
FILE NOWH! FEE IS $150.00 _ ) o
S Moy 1, 2005 e wil be $550.00 " SeoinCoroan Fewd 1y $5.00 oo

Make Check Payable to-Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -

TILE P {J petete LE Cchange [ addition | S

HAME DAVIS, STEFAN M NAME g

sTheeT snoress | 20725 SW 46TH AVENUE o STREET ADDRESS g

onv-st-¢ | NEWBERRY FL 32669 . - ) CITv:ST-2IP : g
g ———— T o

TNE . 0 Delete TME - i Change [ Addition %

HAME ) : ' MME

STREET ADDRESS e STREET ADDAESS

iTY-51- 2P . * GIFY- 5T-21P

nne : [ Detete J e ) Ol crange [ Addition

MAME L e et e i e _i= HAME__ CI——

STAEET-ADORESS” T ’ - SIAEET ADORESS

CITY-ST- 2P ] CITY-ST- 2P

TME 2 Delee THLE O Change [ Addition

NAME NAME

STREET ADORESS STREER ADDRESS

CITY-$7-2P CITY-5T-2P

TmE O Delete mie O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CIty-SI-2p . CATY-ST-21F

e 0 oeleta TE O Chenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-ZI9 CITY-571-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(). Florida Statutes, | further certily 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 cath; that 1 am an officer or director
of the corporation or the recaiver o rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t

changed, or on an attachment wilh an address, with all other like empawered.
ton M (Juns 3/{1#93 (352472-7773

SIGNATURE: _ ‘ :
ND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone ¥

r 4 L]




