.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  F01000006547 YSecretary of State

SABRE SECURED INCOME FUND, INC. Z. ) 06-25-2002 90448 004 ***550.00
Principal Place of Buginess Malling Address

407 WEKIVA SPRINGS RD. STE 245 407 WEKIVA SPRINGS RD. STE 245

LONGWOOD FL 32779 LONGWOOD FL 32779

0 M LA RGN

2. Frincipal Place of Business 3. Mailing Address
Same  as Above Some fAs RAbove
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
59‘3744830 Not Applicable
Zlp Country Ze Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
FULCO’ BARRY Street Address (P.O. Box Number is Not Acceptabile)
407 WEKIVA SPRINGS RD., STE 245
LONGWOOD FL 32779
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 Florida.

snsmmu%@ﬂd% Pacry “-U\CO. Presic\enf/Diredor 6-31-03

Signature, yped o#pnnted name of registered agsnt and litla i appliciole. (noAE: Registerad Agent signature r#}uirad when reinstating) DATE
9. This corporation is eligite to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and alects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [ change [ Addltion
NAME FULCO, BARRY HAME
staeer aooress | 407 WEKIVA SPRINGS RD, STE 245 STREET ADDRESS
CITY-5T-2IP LONGWOOD FL CITY-ST-21P
TILE ST 3 Delete TIMEE [ change 7 Addition
NAME ZAJAN, JAY MNAME
srreeT noRess | 407 WEKIVA SPRINGS RD, STE 245 STREET ADDRESS
CITY-87-2IP LONGWOOD FL CITY-ST-2IP
TILE ' O pelete TILE - [ change {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 peiete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP

13. | 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 supplementa! 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 cornoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytime Phona #

SV=rAAR)

v

CR2E034 (9/01)




