2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063973

1. Entity Name

SANTA ROSA BEACH DEVELOPMENT CORP |

Mailing Address

13601 PERDITO KEY DRIVE
PENSACOLA FL 32507

Principal Place of Business

13601 PERDITO KEY DRIVE

I
™2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90062 035 ***150.00

VA KE O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
2P Country P Country 5. Certificate of Stalus Desired [ D-79 Additional
Fea Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent - I
Name
HOSEN' MARK L ESQUIRE Street Address {P.0. Box Number is Not Acceptable}
1380 NORTHEAST MIAMI GARDENS DR
SUITE 246
NORTH MIAMI BEACH FL 33179 _ .
City FL Zip Code
8. The above named enlily submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. e e . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete THILE [ chenge [ Addition | &
HAME ZOHOURI, FRED S NAME 2
steeeT a00Ress | @00 WEST PEACHTREE S., #1200 STREET ADORESS §
CITY-ST-2IP ATLANTA GA 30308 CITY-ST-ZIP w
TITLE VP [ Delete TMLE [ change [ Addition 5
NAME RETHATI, GEORGE O NAME
sTreeT anofiess | 13601 PERDITO KEY DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32507 CITY-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME - nane -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [ Crange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TTLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-ZP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certiy that the information supplifis with thigfiling
indicated on this report or supplemental rgborids rge and
of the corporation or the receiver or trustede

changed, or on an attachment with an addfegg empowered.

£ooh

SIGNATURE: e

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
hcourate and that my signature shafl have the same legal effect as if made under oath,; that | am an officer or director
bxecute this repgrt as required by Chapler 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

IR %& 0. Refhats

Y-13-00 E50-Y92-3940

Dats Daytima Phone #




