FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000088849
i. Entity Name ) Vi 08-22-2003 90106 031 ***550.00
SANTANA FINANCIAL SERVICES, INC . /
Principal Place of Business Mailing Address
211 SOUTH BOULEVARD 211 SOUTH BOULEVARD
TAMPA FL 33606 ‘ TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.stc. Suits, Agt. #, ote. : [J CHECK HERE IF MAKING CHANGES
City & State Cil;' & State 4, FE! Number 59‘3608719 Applied For
Not Applicable
P Country Zip Country §. Certificate 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
SANTANA, CHARLES
Street Address (P.O. Box Number is Not Acceptable)
211 SOUTH BOULEVARD
TAMPA FL 33606
City FL Zip Code

8y The-above named entity su ¥ Wstatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | arn familiar with, and accept
the, obilgatlons of registered dggcﬁﬁf

i
] .

SIGNt[\TURE — ‘f*"'
4' fas, s\gnalure typeﬂ of pnnted néms"ﬁf registerad agant and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i, FILE NOW!! FEE iS $550.00 . S
M 9. Election Campaign Financin

Affer September 10 2003 Fee will be $750.00 TrustIFund Cfnt:?bution. e (| Ede'e?RohI,l?;sB ©
Make Check Payable to Florida Department of State
0. - . . OFFICERS AND CIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe 0D . . O Detete TITLE Ol Change [ Acdition
nawe: - | SANTANA, CHARLES NAME ,
stheer adoness | 211 SOUTH BQULEVARD ] : STREET ADDRESS
CITY-ST-21P TAMPA FL 33808 - CITY-§T-2IP
THLE D _ 1 Deiste_ TLE L s _Ochange O Aadition

. - i AT o e o T —m—— —_— —— — - - - ——— T, AT el o -

NAME BYHD. RICHARD NAME
streer aboress | 211 SOUTH BOULEVARD STREET ADDRESS
amv-st-ze | TAMPA FL 33606 CITY-ST-27
TITLE 1 Delete TITLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE - [ Deleta TITLE O Change [ Additicn
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-8T-2F ’ CITY-ST-2IP
TLE ' , ] Delete TNLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS . | -
CiTY-ST-2P ' ' CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.

siGNATURE: [l JGBALRRE) REQRURLE Bk Yr3)o3  6p)asH. 2443

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats S=""Daytima Phona #

P1SH600

AY

CR2E034 (4/03)



