2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038154 Feb 15,2001 8:00 am
1. Entity Name .o
¥
SANTANA DEVELOPMENT CORPORATION Secretary of State
02-15-2001 90093 047 ***158.75
Principal Place of Business Mailing Address
846 AIRPORT RD 846 AIRPORT RD
PORT ORANGE FL 321247414 PORT ORANGE FL 32124-7414 LUUKLUUE
T s s R A R ER A b
850 Airport Road 850 Adrport Road
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3585443 Applied For
Port Orange, F1 32124 Port Orange, F1 32124 Not Applicable
Zp Country Zip Couniry 5. Centficate of Status Desired b ?eae.;’esq L‘f::’:ci’“"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, YVONNE M Skeet Add{ess (P.O. Box Nuppber is Mot Acceplable)
846 AIRPORT ROAD | BB R o T Raad ’
NEW SMYRNA BEACH FL 32168
Port Orange FL Q’icfiez;

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

SIGNATUW%YVOHHE Wood Director February 12, 2001

gnaturg, typed or printed name of registerad agant and title it applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This ;qééraugn s eligitle o satisly it Intangible FILE NOW! FEE IS $150.00 0. Elsction Campaign Financing $5.00 oy 5o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE D 1 oelete TITLE Change  [[] Additien
NAME WwOO0D, JACK D NAME
steeT anoress | 846 AIRPORT RD smeeTaborEss | 850 Adrport Road
orr-sr-2p | NEW SMYRNA BEACH FL 32168 oiTy-S1-2p Port Orange, F1 32124
TITLE D ] pelete TITLE fX] Change  [] Addition
NAME WOOD, YVONNE M F NAME
steeeT aporess | 846 AIRPORT RD STREETADDRESS | 850 Adirport Road
crv-si-ze | NEW SMYRNA BEACH FL 32168 CITY-S7-71P Port Orange, F1 32124
TLE ] Detete TITLE [ Change (] Addition
HAME Tro e T TTTHERS e me it s e o R NAMES : - "
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE 1 pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
TITLE O] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P : CITY-ST- 7P
TILE 7 Delete e ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yvonne Wood Director February 12, 2001 386 428-8999

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O00T4SS

CR2E034 (10/00)



