2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # L.43403

1. Entity Namn

REALTY ASSOCIATES OF SANTA ROSA, INC.

Secretary of State

05-24-2001 90491 013 ***150.00

Mailing Address
1901 RUE LA FONTAINE
NAYARRE FL 32566
us

Principal Place of Business

6857 NAVARRE PKWY
8401-B NAVARRE PKWY
NAVARRE FL 32566

us

99Jd Y83

2. Principal Plice of Business 3. Mailing Address

AN

Suite, Apt. , etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  5Q-30035 19 Applied For
Not Applicable
i Count Zi Countr i
w» uniry P it 5. Certificate of Status Desired O $8.75 Additiona’
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama

FOUNTAIN, BETTY
1901 RUE LA FONTAINE
NAVARRE FL 32566

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

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its eqis

SIGNATURE

tered office: or registered agent, or both, in the State of Florida.

lignature, Iyped or printed name of ieg-stered agen and title if applicable

{NOT Regsiered Agent si-:halure required when rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing riquirement and elecls to do so.
(See criteri 1 on back) Il

FILE NOW, | FEE IS $150.00
After MAY 1, 2¢ l;1 Fee will b? I$550.00
Make Check Payat '[é to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iLe D (1 Detete TI7LE [ change [ Addition
g FOUNTAIN, BETTY NAME

stheet aooress | 19071 RUE LA FONTAINE STREET ADDRE'S

STy -57-2IP NAVARRE FL CITY -S7-2IP

TLE SVP O Detete TILE [J change [ Addition
e SISTRUNKR8SERD RACH R B L N

staeeT noRess | 1801 RUE LA FONTAINE STREET ADDRESS

CITY-ST-2P NVARRE FL 32566 CIFY-ST-21P

1L —  [Oopeete TITLE B [ Change [T #adition
NANE NAME -

STREET ADDRESS STREET ADDRE §

CITY-ST- 7P CHTY-ST-2IP

TITLE [ pelste TITLE [ Change (] ~ddition
NAME NAME

STHEET ADDRESS STREET ADDRESS

ClTe-5T-2IP CITY-51-2IP

fTLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

fLE (] Delete TITLE [O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRELS

ATY-ST-2IP CITY-ST-2IP

13. I hereby cortify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

mdicatad on this report or supplemental report
of the corporation or the receiver ar trustee empowered to execute this report 18 re
changed, (v on an attachment with an address, wilh all other like empowered

SIGNATURE:

M%Wﬁ\ bermy Fountaid  H—19-0l

is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

&%) 959-877%0

SIGNATURE AND TtFEIJ OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

Data Daytime Phone #

May 24, 2001 8:00 am

CR2E034 (10/00)



