FILED

(]
UNIFORM BUSINESS REPORT (UBR) Apr 1 6t, 2003f88:?()t am  §
DOCUMENT # 496703 Y 2
1. Entity Name 04-16-2003 90260 028 ***150.00
SABAL HOMES OF FLORIDA, INC.
Principal Place of Business Mailing Address
3502 HOLLOW OAK PL. 0. BOX 951 .
P.O. BOX 951 BRANDON FL 33509 : 7 .
BRANDON FL 33511 us
us ‘
2. Principal Placs of Busingss 3. Mailing Address )
Sulte, Apt. #, ete. Suite, Aot. #, elc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number. Applied For
59-1715583 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired (] $8'75 Aaditional
Fee Requirad =
e o 6. Name and Address of Current Reglstered Agent—-~- =~~~ = [ ™= ==~ "' 7 Name and Address of New Registered Agent
Name
AMES W.
LEE, JAME Street Address (P.O. Box Number is Not Acceptable)
3502 HOLLOW OAKPL A
BRANDON FL 33511
) City FL Zip Code
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L}
SIGNATURE
T Signatura, typad or printed nama‘_nfreglswrad agent and titie i applicable, (NOTE: Ragistersd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE I‘S‘?eﬁ)éﬂo o 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Fes will b $550. 0‘ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TILE [ change [ Addition g
wve "1 LEE, JAMES W NAME e
strer aooeess | ~3502 HOLLOW. OAK PL STREET ADGRESS 3
orv-st-ze |- BRANDON FL CITY-S7-2IP g
od
TWILE VD [ Dalete TNLE [ change [ Addition e«
wve Tl LEE, WILLIAM D NAE
STREET ADDAESS | 1807-302 STERLING PALM CT STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST- 7P
e 8T~ T et -« Detete . TME - o, - . {d Change [ Adaition
NAME LEE, ANNA M. NAME -
STREET AODRESS | 3502 HOLLOW QAK PLA STREET ADORESS
CITY-ST-ZP BRANDON FL CITY-8T-2Ip
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TLE 1 elete e Oownge 0O Addilionl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2I
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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
oLlhe cgrporauon ort}hehreceiver_ﬁr trustee empowered 0 execute this report as reguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment wi

3N address, with'all other lilke empowered.
e I i nEy T
Si d/ﬂ%/,é@umg@

SIGNATURE:

Hfly 2 81346892540

RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




