2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 496703 Mar 06, 2000 8:00 am

SABAL HOMES OF FLORIDA, INC. Secretary of State

03-06-2000 90127 022 ***150.00

Principal Place of Business Mailing Addraess
3502 HOLLOW OAK PL. P0O.BOX 95
P.0. BOX 851 P.Q. BOX 851
BRANDON FL 33511 BRANDON FL 335090951
us us

AUV IR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 8. Mailing Adtiress ‘l“m lm

Sqi_lg. Apt, #, atc.

PO R

. Suite, Apt. #, elt..

City &State oo © 0 T ] T CityaState ’ 4. FEI Number ]Apblied For
59-1715583 I Not Applicable
Zp ! ' Cognlry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
) ) . : Fee Required
6. Name and Address of Current Registered Agent o 4 7. Name and Address o New Registered Agent
o Name
LEE! JAME.S WT- I : Street Address (P.O. Box Number is Nol Acceplable)
3502 HOLLOW OAKPL A
BRANDON FL 33511

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

Signature, typed of printad name of registered agent and ntie if applicdble. {NOTE: Registered Agent signature required when ranstating} ) DATE
9._This corporation is eiigible to satisty its Intangible | _ . FILE NOW!! FEEIS $150.00 . .| 4o ciection Campaign Finanaing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) a Matke Check Payable to Department of State
1. " OFFICERS AND DIRECTORS - [z 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PD O pelete TITLE [ Change [ Addition
NAME LEE, JAMES W NAME
STREET ADDRESS | 3502 HOLLOW QAK PL STREET ADDRESS
ov-st-z¢ | GRANDON FL CITY-S1-2P
TITLE VD O pglete TITLE [ Crange [ Addition

wme .. | LEE, WILLLAMD
STREET ADDRESS ). 8009 MAGNOLIA CHASE CIRCLE
CIY-$T-2IP TAMPA_H___

NAME
STREET ADDRESS
CITY-ST-2IP

NAME LEE, THOMAS A.
sraeeT Aooress | 1004 CHERWOOD LANE
CITY-ST-2IP BRANDON FL

NAME
STREET ADDRESS
CITY-S1-ZIP

City FL I Zip Code

CR2EQ34 (9/99)

TTLE " [ Change ] Addition
NAME
STREETADDRESS | —-— -~
CITY-ST-2IP

TITLE ST ' T O veke
NAME LEE, ANNA M.

Jomeaa LIALL MM AAY.DILA T2 -
CTOCOT Annnoeo Sa2:HOWoW-C [0 e TS s, g T

orv-sT-2¢ | BRANDON FL

SR AU OD

TITLE (Jchange {7 Acdition
NAME

STREET ADDRESS
CITY -S1- 7P

TILE [ Delete
NAME

STREET ADDRESS
PSR I

TTLE vD o {1 pelete I e © Ocnange [ Addition

TTTE. ¢+ o : TITLE [ change (7] Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Paa CITY-ST-2IP

13. | hereby certify that the information supplieg/with tr}i"s . es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or g mental 1 #6.Ire and agcurate 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 pgEeiveryr tr ampgifered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmeany wi ressdith all opier iike empowered.

S AN i A e vy W AR
SIGNATURE: [ Co i A it Lo . 3/ifoo 13- ¢89-2209
SIGNATURE AND TYPED ORGRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




