UV

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2002 8:00 am

Secretary of State

07-09-2002 90022 036 ***555.00

DOCUMENT# H96790

1. Entity Name

ALBACORE, INC.

Principal Place of Business
1857 STETSON DR
CLEARWATER FL 33765

us

Mailing Address

1857 STETSON DR
CLEARWATER FL 33765
us

ORI

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63583 Applied For
- _ . 59-2 7 Not Applicable

- - C o -

Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SABATHE', SHELBY J. Street Address (P.0. Box Number is Not Acceptable)
reei ress (F.Q. Box Number 1s Not Acceptable

1857 STETSON DR
CLEARWATER FL 33765

City Zip Code

FL

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. | am fariliar with, and accept
tnhe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla.

{NOTE: Registerad Agent signature requirad when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sD 1 Deeie e Ol change [ Adction
NAME SABATHE', ARTHUR NAME
smreet anoress | 1857 STETSON DR STREET ADDRESS
orv-sr-ze | CLEARWATER FL 33765 CITY-ST- 2P
TITLE PD O peiete TITLE [ Crange T Addition
NAME SABATHE', SHELBY J. NAME
sTReeT aooress | 1857 STETSON DR o o [ smreEeTA0DRESS | - e _
arv-st-zp | CLEARWATER FL 33765 ] CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-§T-2IP

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer ar director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment %’h an addresi\rith all othgr like

1

Be by SHFI R ¢
SIGNATURE: ___ S5z 221G :

7, .0 s e
SIGNATURE AND TYPED @R PRIS

S 739R

Nala

Mavtirme Dheme 8

W7 Mad-S/837]

FLATUAAS

nv

CR2E034 (4/02)



[

Vuis# /oqjl;z;zz%

Albacore, Inc.
1857 Stetson Dr.
Ciearwater, Fl1. 33765

July 3, 2002
" Division of Corpérations ~
State of Florida
P.0. Box 1500
Tallahassee, F1. 32302
To Whom It May Concern:
Enclosed is the fee for $150.00. We did not receive a

prior notice.

Sincerely,

o Gt

Shelby J. Sabathe'
PD- Registered Agent.




