2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgIPNl;JmI:A ENT# P96000021706

SABLE DEVELOPMENT CORPORATICN

Principal Place of Business Mailing Address
2200 CORPORATE BLVD. NW
SUITE 401

BOCA RATON FL 33431

SUITE 401
80CA RATON FL 33431

2200 CORPCRATE BLVD. NW

2. Principal Place of Business 3. Mailing Address

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

FILED

! C’= STATE
'On'ﬁDA

AINATE AR AU

KX CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEi Number Applied For
65—0652841 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW SUITE 401

BOCA RATON FL 33431

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

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

TITLE CT [ celete TIfLE CTD K Change [ Addition
NAME DUPREY, LAWRENCE A NAME

staeeT a0oress | G/O HCRM CORP., 2200 CORP BLVD NW,STE 401 STAEET ADDRESS

crv-st-2e | BOCA RATON FL 33431 CITY - ST-2IP

TITLE PS O Delete TITLE PSD § Change [ Addition
NAME COOK, JOSEPH R NAME

smeer anceess | GO HCRM CORP., 2200 CORP BLVD NW,STE 401 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TITLE ! O Delete TITLE [ change [ Addition
NAME NAME 1 l‘”‘; i“"] E"‘] j :__. 6 - ._"% 1 1

STREET ADDRESS STREET ADDRESS 5 TS = {14 _,Hgg.{nﬂ_ §]E}
CITY-5T-2P GITY-ST-2IP -

TITLE O belete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TITLE [ Dejete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, wilh all other like empawered.

changed, or on an attachment

SIGNATURE:

4/29/03 (561) 997-9223

Data Daytirma Phone #

AV TS10010

CR2E034 (10/02)



