. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000066617 Apr 25,2001 8:00 am
1. Entity Nare ‘ S 3
SANTA ROSA PLAZA, INC ecretary of State i
’ ) 04-25-2001 90375 020 ***158.75 ;
Principal Place of Business Maiiing Address
1214 US HWY. 98 E. P. 0. BOX 1268 ;
FT. WALTON BCH FL 32548 PHOENIX CITY AL 36868 |
_ PLO. BOX 1ALS -
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number 58‘2405252 Applied For
OHENLE AdY AL Mot Applicable
zi Count Zi Count "
i ountry ” ountry 5. Certificate of Status Dasired m $8.75 Additional
éb 24 g Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
WALLACE, W. WADE
Street Address {P.O. Box Number is Not Acceptable)
10221 W. EMERALD COAST PKWY, SUITE 26
DESTIN FL 32541
City F L Zip Cade
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWi!t FEE IS $150.00 1 ‘ o
0. Election C F
Tax filing requirement and elects to do so. | Alter MAY 1, 2001 Fee will be $550.00 Trﬁ;‘ﬁzndagﬁfgmg: e d fdsdgj%hﬁiif °
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TTE 7 m Change [ Addition | S
NAME FUNDERBURK, KENNETH L NAME FUMNDERBU BK. | RENNETH |, S
STREET ADDRESS | 1313 BEARD ST. sweetanoness | {3{3 BROAD ST, ‘ S
CITY-ST-21P PHON'X CITY AL 36868 CITY-ST-21P P}’}&N JX f’/‘4 \{ ' P"L' Jb ?[}7 %
e VP O Delete TME A X Change [ Addition o
NAME COPELAN, GEORGE HAME LOPel N | LEORL &
$TREET ADDRESS | 1313 BEARD ST. STREETADORESS | | 31 3 PR oA éi,]/
ors-zF | PHONIX CITY AL 36867 W |pUerIK fadd AL 3L8L7T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-81-2IP
THLE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY - ST-ZIP
TITLE O pelete TiTLe [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other i powered.
»
9 ~-|F 200
SIGNATURE: X A¢ (‘;‘1@9\3‘{%‘@}\&\!" H-1F 2
SIGNATURE AND TYPE RINTED NXME OFYS|GNING OFFICER OR DIRECTOR At Daylime Phonc #
A Ve 2304 707N 6
VAT UNT 7

o1



