' FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # TR May 22, 2001 8:00 am

1. Entiy Name  _ P95000026567  gomrimo tnforYHH Secretary of State
HAS CHANGED FROM 05-22-2001 90627 032 ***150.00
SANTA CLARA, INC. \/ PREVIOU> YEAR
Principal Place of Business Mailing Address
1690 12TH FAIRWAY 1690 12TH FAIRWAY LUUOJULY

WELLINGTON, FL 33414 WELLINGTON, FL 33414

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, ots. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
|
City & Stato City & State 4. FEI Number Appliad For
: 65-0582212 Noi Applicable
Zp Country Zip Country ficate of Status Desied $8.75 additional
8. Cert of O Fas Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ' " [ Stoet Address (PO, Box Number 1 Nol Accapiabia) - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered offica o registared agent, or bath, in the State of Florida,
SIGNATURE |
Signature. typed of printad neme of ragistonsd aQent and (e If appicabls {NQTE: Regitansd Agant signature requined when rainstetng) DATE |
9. This corporation is eligible to satisfy its Intangible pE | e .
Tax filing requirement and elects to do 80. 1. Trust F Con' trigbmfon o $I S. o?ﬂ'\:.:’;f" !
(See critaria on back) 0 tr ) !
11. OFFICERS AND DIRECTORS } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
mE [ Deete TmE Ol chenge  [7] Addiion | 2
NAME RAME b
STREET ADDRESS STREET ADDRESS =
{TY-5T-00 CAY-ST-2P 8
e O Delets e O Change L Addition g
STREET ADDRESS STREET ADDRESS i
ciry-St-29 CIFY-S1-2P
e [ Deteta THEE Ochenge  [J Addgion |
HAME NAME
- STREEY ADDRESS - — STREET ADDRESS . B A
CTY-§T-19 CATY- ST- 2P T
I
TILE ) Dotz e (Crange L] Acdition §|
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-S7-29 |
me {3 Dot TME {}Change [ Agaition |
NAME NAME '
STREET ADORESS STREET ADDRESS !
CiTY-§7-2P GITY-S1-2P
mme O peits e CJChange  [7) Addton ||
HNAME NAME .
STREET ADDRESS STREET ADDRESS |
i j orv-s-z |
I
13. Ihmabyoeru theanformallonsuppbad ith this filing does not for the exem) stated in Section 118.07(3X{), Forida Statutes. | further certity that the information
mdocalsdm repo:lsuue accmg?gjnwra! natm%ugnhailhavemasmlegal ot as if made undef cath; that | am an officer or director i
olmeoorporahononherecemf exacy mlsreponasmqulrodbycmpmﬁm' Florida Statutes; andﬂmmynmappsmmﬂlocknorabckmﬁ
changad, or on an f an add? W i
|
SIGNATURE: 04l25l0l
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Flaw Davtioew Phonw #




