2003 FOR PROFIT C
UNIFORM BUSINESS

ORPORATION

REPORT (UB L

DOCUMENT #

1. Entity Name

SANTA NINFA SHOPPING CENTER, INC.

P02000083415

Principal Place of Business

Mailing Address

438 N RIVER QAKS DR 4% N RIVER OAKS DR
INDIALANTIC FL 32909 INDIALANTIC FL 32903
2. Principal Place of Business A Mailing Address

Suite, Apt. #, etc.

Suile, Apt, #, elc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

01-16-2003 90067 044 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For
Q—".s' ‘1 Sl ) M‘?. Not Applicable
.. "
7w Countey ki Country 5. Centificate of Status Desred [ fngq Addiiont
§. Nama and Addreas of Current Registered Agent 7. Name and Address of New Reqistared Agent
L S e s e em: = | Name — e .
-"-—-S-CHI-LL“‘EQE—R p-.‘.;I_AR_.HLES_—".\__EiQ‘ i o et e . Streat Address (P.O. Bax Number is Not Acceptabie)
1329 BEDFORD DR STE 1 - I et Aty ; e S,
T4
MELBOURNE FL 32948
" City FL Zip Code

8. The above named entity submils this statement for the
the obligations of registerad agent.

purpose of changing its reglstered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Sigrature, lyped o Drnied narme of regisiarad agent and tite if apcvcabie. {NOTE: Repi Agent sig requinkd when 1o ) CATE
FILE NOW!!I 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Feaes

Make Check Payable to Fiorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme Olunrea (J Detete L O Crange [ Addition g
NAME Avdrew ¢ ase e KAME 8
STREET ADDRESS 49T N Uver oK & 08 STREET ADCRESS 3
o ® | dudighanhe AL 329 o-s1.22 g
mE owNd 7 pelete TE CJchange [ Addition
NAME MuFR LATETTH NAME ©
STREET ADDRESS 49g. p. Rivaooks & SIREET ADDRESS
GITY-S1- 2P dwdiph ogtic L 32903 or-S1- 20 .
LE [ Delete me O Change [ Agdition
MME ) - B O N e i e
STREET ADDRESS STREET ADDRESS | . . .

B T e B Il - R il —STE=REE o .
CTY-ST-2P CITY-ST- 2 .
TITLE O Deleta LT O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- $1- 2P CITY-ST-ZiP
WE T oetete WILE O changs [ Acdirioa
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-$7-2P CITY-ST-2P :
TITLE [T Delete TMLE O Change ) Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21F

12, i hereby certily thal Ihe information supplied with this Filim
indicated on this repori or supplementa! raport is trug an
of the corporation o the recelver or trusies empowared o
changed, or on an attachment with an address, with all o

ther like empowerad.

dees not qualify tor the exemption stated in Section 118.07,
accurate and thal my signalure shall hava the $ame legal o
execule this report as required by Chapter 607, Florida Stat

aa)(i), Fiorida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or diractor
utes; and that my name appaars in Block 10 or Block 11 it

I~ j3-05

SIGNATURE:

SIGNATURE REQUIRED o

G .-7LL,€'AL — gaa,c |




