) ! - i ¥

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000021706
1. Entity Name
SABLE DEVELOPMENT CORPORATION FILED

02 APR 30 AN ID: 52

Principal Place of Business Mailing Address ) row .\ 1 T
2200 CORPORATE BLVD. NW 2200 CORPORATE BLVD. NW ’SLCRI 1 AJ{ { G FT\ tﬁ e
SUITE 401 SUITE 401 AL AHASSEE e b
BOCA RATON FL 33431 BOGA RATON FL 33431 ll " "I ||| Hm |||'
2, Principal Place of Business 3. Mailing Address “ ” I ’ l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

65-%52841 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;gg‘ 3;‘3“""3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM ﬂCORP Street Address (P.O. Box Number is Not Acceptable}
2200 CORPORATE BLVD NW SUITE 401 .
" BOCA RATON FL 33431
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 Fiorida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if appticable. (NQTE: Registerad Agenl signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!1! FEE IS $150.00 . N .
Tax fi\ingrequirementgand alects toydo 50. ° After May 1, 2002 Fee will be $550.00 10. .ﬂi::l:ncz_jagfri‘r?gu';::mmg 0 fg"gﬁuhgiife
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE CT I Dalete L [ Change [ Addition
NAME DUPREY, LAWRENCE A NAME
- street anoress |C/O HCRM CORP., 2200 CORP BLVD NW,STE 401 STREET ADDRESS
cmv-st-ze |BOCA RATON FL 33431 CITY-§T-ZIP
TITLE PS [ Delete TILE [J Change [ Addition
NAME COOK, JOSEPH R NAME
smree aooress | C/0 HORM CORP., 2200 CORP BLVD NW.STE 401 STREET ADDRESS
ev-sr-zie |BOCA RATON FL 33431 CITY-ST-2IP
TITLE O Geiete TITLE AU 3 DO S 04 =Ctihe— 5 Ao
NAME LU B - ~35/13/02--01006--006
STREET ADDRESS STREETADDRESS | . . - . : w2450, 00 **%%150.00
Cry-ST1-21P Ty -§T- g 7t == . 4 .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IF CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P : CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repert is true and accurate and thal 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 to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with angaddress, with all other like empowerad.

SIGNATURE:  SiGuch A test-3UIRED 423,02 SKl-4911.9223

SIGNATURE AHD TYPED y! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AY  SlElse0

CR2E034 (9/01)



