2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR)

ATION

FILED
Jul 28, 2003 8:00 am

FO1000006547

0

DOCUMENT #

1. Entity Name

SABRE SECURED INCOME FUND, INC.,

Secretary of State

07-28-2003 90134 014 ***150.00

Principal Place of Business Mailing Address

407 WEKIVA SPRINGS RD. STE 245

LONGWOOD FL 32779 LONGWOOD FL 32779

407 WEKIVA SPRINGS RD. STE 245

ARG IRTER

3. Principal Piace of BUSINess 3 Waling Address
1031 W. Morse Blud 1031 W.Morse Blud
SSL::.E\ i:t' #‘Iel:'o é“i“z;";‘_":' G’:‘; o B CHECK HERE IF MAKING CHANGES
Otwirer Pacic, FL Winter Park, FL LT 593744830 o Aogicas
533:‘\ 8—0) lckougr;{ T m;;-l 8‘;; ’ m‘ﬁ’tmsry'ﬁ" " 7| s caiicate of Statts Dasired "] ?i-;gﬁ:’;;‘*’"a‘
6. Name and Address of Current Reglstered Agent. 7. Name and Address of New Registered Agent
FULCO, BARRY Faery Fulco
407 WEKIVA SPRINGS RD., STE 245 Sfect s (R Box Number s ot Accerpatle
LONGWOOD FL 32778 Suite 160
Winter Par k. FL ' 33%

8. The above named entity submits 1h|$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wnth and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent and title if applicabie.

[NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

§. Election Campaign Financing
Trust Fund Centribution.

10.. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PCD O Delete e Pep K Change ] Adiiton
NAME FULCO, BARRY NAME Fulco, Borr

s oosess | 407 WEKIVA SPRINGS RD, STE 245 et aonhess | 1631 W. Paorse Bivd, Ste WD

orv-st-ze | LONGWOOD FL CITY-5T- 2 Whnter Pay K. FL 3271%9

TITLE ST (1 Delete TTE ST ' TRghange [ Addition
NAME ZAJAN, JAY NAME 2ayben, Sy

streer AooRess | 407 WEKIVA SPRINGS RD, STE 245 STREETADDRESS | 1031 L. Morse BWd, Steibo

arv-st-ze -] LONGWOOD-FL - - — e i ST 2P LD iy Pa_r.lf_l ,FLM-.33-"I g9 - -. ..

TITLE [ Detete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57- 2P

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIty sT- 7P cITy-ST-2Ip

TITLE {1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE [ Detete NLE [ Change 3 Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP GHY-ST-2IP

12, | hereby certify that the informaticn supptied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail 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 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

R E PRESHERTRELAapLy Fucco

10403 4004734550

SIGNATURE ANDTYPED OR PHIN‘I‘ED]AME OF SIGNING OFFICER OR DIRECTOR

Daty Daytime Phone #

1051 LOO

AN

CR2E034 (4/03)



g e

Sabre Secured Income Fund, Inc.
1031 West Morse Blvd, Suite 160
Winter Park, Florida 32789

E

Division of Corporations

Uniform Business Report Filings

P.O/Box 15007 — T 7T T o e T T
Tallahassee, FL. 32302-1500 '

July 10, 2003

RE: Sabre Secured In‘come Fund, Inc.
2003 Uniform Business Report Filing Fee

Dear Sir: .

Please be advised that the above corporation did not receive the prior notice for filing the
Uniform Business Report for 2003. We wish to request a waiver of the late fee.

Enclosed is the completed Uniform Business Report along with a check for $150. If you
have any questions, please contact me at 407-478-4900.

Sincerely,

Gauf Il

Barry Fulco



