2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063973

1. Entity Name

Secretary of State

SANTA ROSA BEACH DEVELOPMENT CORP | 02-04-2002 90006 046 ***150.00
Principal Place of Business Mailing Addrass

13601 PERDITO KEY DRIVE 13601 PERDITO KEY DRIVE

PENSACOLA FL 32507 PENSACOLA FL 32507

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Mot Anolicabis
i Zi age
Zip Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ROSEN;.MARK L ESQUIRE
Street Address (P.O. Box Number is Not Acceptable)
1380 NORTHEAST MIAMI GARDENS DR
SUNE 246
NORTH MIAMI BEACH FL 33179 oy FL [ ZoGom

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Asgistered Agert sigriature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
10. Elect F
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Tri(;tlizriaggri:'?t?utis:ncmg 0o - fg;ﬁgﬂohc_:‘ésae
(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 P 1 Delete TME [JChange  [] Addilion
NAME ZOHOUR), FRED S NAME
staeer aooress | 600 WEST PEACHTREE S., #1200 STREET ADDRESS
omv-st-ze | ATLANTA-GA 30308 CITY-S1-2P
TITLE - |MP ‘ [ Celete TTE [ changs [ Addition
HAME RETHATI, GEORGE O NAME
sTreeT aboress | 13601 PERDITO KEY DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-5T-2IP
TITLE o i [ Delete TITLE . .- [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME I NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2iIP CITY-S1-21P .
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| repfirt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee gmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with aH‘;ther like empoweread.

-

GHATSYN REQUIRED

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE:

AL S ¥

Feb 04, 2002 8:00 am ¢

2]

CR2ED34 (9/01)




