2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Nammo Secretary of State
D. C. SABIN AGENCY, INC. 05-23-2002 90065 003 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 536666 P.O. BOX 536666
ORLANDO FL 328536666 ORLANDO FL 32853-6666
Box 1808377 FO. Bot [ROBRTT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
[}
Ci State City & State . 4. FEI Number Applied For
Pfsgelbe@(ﬁ FL 32718 | CAeibe ey Fo 321D 59-1939035 Nol Appicable
Zip : Country Zip Country - . $8.75 Additional
22718 211 8 5. Certificate of Status Desired O Fee Required
_ ___ —.. _6._Name and Address of Current Registered Agent_ .- __.__ - - = 7. Name and Address of New.Registered Agent. - ===
Name Y .
DONALD bin | Denald
SABlN' ALD Street Address (P.O. Box Number is, Not Acceptable)
943 N. FERNCREEK AVENUE B0 Lol c:@eé e e
ORLANDOQ FL 32803 :
City Zip Code
P Casselbee2y FL | 5250
8. The above named entity submits this stateprenyfor ing its registered office or registerad agent, or both?ir,the State of Florida.
J ¢ onald C 5 i
% Rasid ent
SIGNATURE ] v 4 (ﬁ 24 / Z2o0Z
Singped or printad name olregEsTgrsd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 T buti
i rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
L P [ Delete me 3 - e [ change [ Addition
we | %7 ' Denald &
NAME SABIN, DONALD C nE = (SHBN N
sTReer ADDRESS | 943 N. FERNCREEK AVE. - STREET ADDRESS 310 Conicerd ~Deive
arv-st-z¢ | ORLANDO FL 32803 ovstp | Chsselbeeen , e 32707
TILE O Delete | G - D) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TLe - - " " Delete TILE ; [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE {7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TIILE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify femthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu, d At Ay signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empower, i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address wi efed. .
oyl / UL [ Donald C.Sebin
PRAR Y SYPL= 1) : -
SIGNATURE: T LSRG el HL S President 4129 oo 407-337-0SU
SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T pate Datime Phane #

May 23, 2002 8:00 am}

N

CR2E034 (9/01)



