2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K61548

SABAL BAY OF NAPLES, INC.

Principal Place of Business Mailing Adriress

3003 NORTH TAMIAMI TRAIL

3003 NORTH TAMIAM:, I'RML

-y ww g

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90359 043 ***150.00

STE 400 . S
NAPLES FL 34103 4 - NAPLES FL 34103
us e s ]
2, Principal Place of §u§iness - :ng Address
£ [N
Sulte, Apt. #3816, & % T Suite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES
o N
City & State . City & State 4. FEI Number Applied For
. Ll NOT APPLICABLE pep T
Zip Couniry Zip Country 5. Certificate of Status Desired | ?g;g?q{:?;;ﬂona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORA, TERRY L.

3003 TAMIAMI TRAIL NORTH
SUITE 400

NAPLES FL 34103

Name@ﬁ//vﬁ KOBERT LD

Street? Eresgo umber is’Not A ble)

A/ /%er// Sre Y00

FL

ey
“NiLES

3¢/03

8. The above named entity submits this statement for

tha obligations of registeredy/
SIGNATURE

Robert D. Corina 2/25/03

g purpose of changing ils registared office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature, typed or prinTad name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

w FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will 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. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11

TITLE D 5] Detete TITLE Cl Crange B Addition
NAME COLLIER, MILES C. NAME FC.OOD THOMAS J. = ¢

street aporess | 3003 TAMIAMI TRAIL NORTH STREET ADORESS | 3003 Thmm-ﬂn TEAlIC /VOZT # SrE 400

crv-st-ze - |NAPLES FL 34103 anv-stze | Aady £ Fi 39/03

mLE D O Delete TNLE Ol Change [ Addtion |
NAME BIRR, JEFFREY M NAME

streeT a00Ress | 3003 TAMIAMI TRAIL NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P

me O Delete e 1) O Change ) Addition
NAME RAME ColinA |, ﬁ OFEET 2

STREET ADDRESS sTREET ADDRESs L3OO TAMIRmMy  TRA/IL %ﬂ?“ﬂ STE 4’00

CITY -$7-2PP CTY-ST-ZIP /\/MLES Fe 3Y/0R

Tme 1 Delete T Cichange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-&7-21P

TITLE [ Delete TTLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITV-51-7P

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to2xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ress, with all

SIGNATURE:

er like empowered.

ﬂﬁgRobvrt D. Corina

2/25/03

239--261--4455

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phona #

THLTT)

. CR2E034 (10/02)



