FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am £

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000063973 Secretary of State
03-10-2003 90731 029 ***150.00

1. Entity Name

SANTA ROSA BEACH DEVELOPMENT CORP |

Principal Place of Business Mailing Address
{3601 PERDITO KEY DRIVE 13601 PERDITO KEY DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
1560l Perdido Key Dr. 1360] Perdido key Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
ensacola , F . | Pensacola St . | —"""7 NOTAPPLICABLE . P Riiopicams
Zip Country Zip Country - ) $8.75 Additional
—_ — . f
3 Q_‘D o 7 u SA_ ng 0 -7 (/{ S H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEN, MARK L ESQUIRE

1380 NORTHEAST MIAMI GARDENS DR
SUITE 246

NORTH MIAMI BEACH FL 33179 City FIL | ZpCoce

Street Address (P.O. Bax Number is Not Acceptable)

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATIARE
- Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
3’5 FILE NOW!!! FEE I?’ $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [1Change [T Addition
NAME ZOHOURY, FRED S NAME
sTReET a0DRESS | 600 WEST PEACHTREE S., #1200 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30308 CITY-ST-7IP
TITLE VP [ Delete TITLE [T change (] Addition
NAME RETHATI, GEORGE 0O NAME
streer aDDAESS | 13601 PERDITO KEY DRIVE STREET ADDRESS
orvste | PENSACOLAFUazsor—— "~ -~ - - fevsp—|——— —— - ~— -~ = = -
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-7IP
TILE [ petete TLE (") change  [] Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ..
TITLE 1 pelete TITLE T . OJChenge [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP ' o

oesjpot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccuriite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thigreport as mquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental repoflis true an
of the corporation or the receiver or trustee e
changed, or en an attachment with an addres|

-
SIGNATURE: ___SIGNAT ID Gepege 0. Redtuts 1-20-03 250-992-29y 4
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

i

CR2E034 (10/02)



