b}

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H96790

1. Entity Name

ALBACORE, INC.

Principal Place of Business
1857 STETSON DR
CLEARWATER FL 33765

us us

Mailing Address
1857 STETSON DR

CLEARWATER fL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90296 036 ***150.00

NCEAGKRAARTRIDER TN

[[] CHECK HERE IF MAKING CHANGES

T ChEsae 4. FEI Number Applied For
59'2635837 Nol Applicable
Zi Count Z i
p ountry ip Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required _
- - - 6: Name and Address of Current Registered-Agent ~~—————— ~} ~7 —=se—-—> 7~Name and Acddress of New Registered Agent T
Name

SABATHE', SHELBY J.
1857 STETSON DR
CLEARWATER FL 33765

Sireel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!I' FEE IS $150.00
After May 1, 2003 Fee wiit be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE - S0 e O Delete TNLE [ Change [ Addition
NAME SABATHE', ARTHUR - NAME

sTreer aporess | 1857 STETSON DR STREET ADORESS

crv-si-ze | CLEARWATER FL 33765 CIFY-ST- 2P

TITLE PD O pelete TITLE CicChange [ Addition
HAME SABATHE', SHELBY J. NAME

st aopress | 1857 STETSON DR: STREET ADDRESS

CITY-S7-2IP CLEARWATER FL 33765 CITY-§T-21P

TITLE LR m——— == [Fpaleta =f THE—— ——" Eas -— - — . -[J Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

{ITLE [ Delete TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TIE O pelete T TlChange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-2IF CHTY-ST-7P

12. | hereby cert\‘fy_tha!-"lhe information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation-
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered (0 execule this report as re
changed, or cn an attachment with an address, with all other like empowered,

)

SIGNATURE:

1

df?f'

quired by Chapte; 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

#2213

227794 -3/

¥ SIGNAT,

RE & .t
o

Vo e e o

il7 S T
W e iy !
O

WEEH PR DIRECTOR

Date Daytime Phone #

AY 692600

CR2E034 (10/02)



