\
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053453

1. Entity Name

SANTA ROSA COMMERCE PARK. INC.

Principal Place cf Business

4212 GULF BREEZE PKY.
GULF BREEZE FL 32561

Mailing Address

4212 GULF BREEZE PKY.
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apl. #, etc.

FILE

D

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90386 0

21 ***158.75

IR 370

N

NN

DC NOT WRITE IN THIS SPACE

City & State City & State ! 4. FEINumoer  K0O-3458759 Applied For
} Not Applicable
Zi Zi Count ! i
® | Counw P o 5. Centificate of Status Desired )Z g&;‘lS Additional
E . L . - P e e o - |- 1 o ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™
Name

EDER, FRED P
4212 GULF BREEZE PKY.

Street Address (P.0. Box Number is Not Acceplable)

GULF BREEZE FL 32561

City Zip Code

FL

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

SIGNATURE |
(NOTE: Registered Agent signature required whan rainstating)
|

Signatura, typed or printed name of registered agent ang title if applicabie. DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

" 9. This corporation is eligible to satisfy its Intangibile
Tax filing reguirement and eiects 16 do so.

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE [ Change [ Addition
NAME EDER, FRED P NAME
STREET ADCRESS | 4212 GULF BREEZE PKY. STREET ADDRESS
ov-sT-2¢ | GULF BREEZE FL 32561 CTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
£m-gt-2p — - CITY-ST-26 | .
TITLE [ velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TLE [ Delete I TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP j covstare

13. | hereby certify that the information
indicated on this report or supplemb
of the corporation or the receiver

Oyt j5 trug and fecurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
poweled t this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-30-0| g -939-93L4

{ING OFFICER OR DIRECTOR Date , Daytime Phone #

CR2E034 (10/00)



