FILED
May 17, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000057033

1. Entity Name

SANTA ROSA I, INC. 05-17-2001 90404 015 ***150.00
Principal Place of Business Mailing Address
102 BAYSHORE DRIVE 102 BAYSHORE DRIVE
NICEVILLE FL 32578 NICEVILLE FL 32578 DB 0 5 3 8 8 G
I
7 o P e Ve R I EIIRE RS EO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—364801 1 Applied For
Not Applicable
_ Zip_ Couniry_ Zip Countty | s-Conliicateof Status Desired  [] 9827 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JAMES E Street Address (P.0. Box Number is Not Acceptable)
102 BAYSHORE DH[VE regl ress (P.O. Box Number is Not Acceptal

NICEVILLE FL 32578

City FL Zip Code

8. 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
Signatura, lyped or printed name of regisiered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T i roemantond a0 doen ARer TAY 1,201 Fop il b0 $550.00 10. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. a Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME MOORE, JAMES E NAME
streer aooress | 102 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TILE P X pesete TITLE F Prange [ Adition
NAME POPEZ, GRATHY D NAME PopL ; &b D
sTREET ADDRESS | 1400 35TH ST STREETADDRESS |/ Y9 > 9O Mg
orv-s-2 |NICEVILLE FL 32578 __ ) o h’cmf—_m-zw ascko e Bl B25¢
e O Delete L " [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-ZP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ML O change [ Adaition
MNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 [ CITY-ST-2IP
13. | heraby certify that the information su ualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

‘and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears_ in Block 11 or Block 12 if
mpowered.

SIGNATURE: Z/.A/ 22 4”;/ 2L

GNING OFFICER OR DIRECTOR Dall Daytime Phone #

indicated on this report or supple
of the corporation or the receivesfs

[Fecti BhY

CR2E034 (10/00)



