2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L05013 May 15,2000 8:00 am
SABA & ASSOCIATES, INC. Secretzlry of State

05-15-2000 90265 019 ***150.00

Principal Place of Business Mailing Address
4020 ChLYmL DEver— ~4886-GHEVAL BV ——
{ e ro 994588F—— ~=HE-FL 342364512 —
us us
T S AR 4 [ORRR ARG AR THD RN
428 PARTRIDGE CIRCLE 420 PARTRIDGE CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - - Applied F
xkKSora, FLORIDA SARASSTA, FLORIDA & FENmbT 592960635 A
$4236-1912 "USA 39236-1912 | USA 5 ConcateorSausDesied [ FET3 Aadond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
SABA, RONALD M. Street Address (P.O. Box Number is Not Acceptable)
—4826-GHEVAL-BEVB—— 420 PARTRIDGE_CIRCLE
—HTZ 33—
City SARASOTA Zip Code ]
FL | 352361912

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.

SIGNATURE W O\tr"’ﬂoﬂﬁwb M. SHZA D/F , Y-27-00

CR2E034 (9/99)

Signatura, typad or printed nama of registered agantahd tNa T applicable. {NOTE" Regislered Agent signature raquired when reinstating) DATE
. —4 v Y . N N "' "
9. imsf?'orporatlpn is eliglblc;a t? S';!tlffyc;ts Intangible A Fihl.‘IiYN?W... FEE ISHI$150.OD 10. Election Gampaign Financing $5.00 May Be
2 fling roquiement and elocis 0 4030 o/ fter , 2000 Fee will be $550.00 Jrust Fund Contribution. -~ [ - Added to Fees
{See critaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE DP O Csiete TILE [ change [ Addition
NAME SABA, RONALD M. NAME
STREET ADDRESS——48R6-EHEVAEBLD— STREET ADDRESS 420 PARTRIDGE CIRCLE
CITY-ST-2IP -—tUTz-FL——-—-— CITY-5T-ZIP SARASOTA FLORIDA 3 4 2 3 6 - 1 9 1 2
TITLE {7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O3 change [ Addition
—NAME -1 NAME -
STREET ADDRESS STREET ADDRESS
Y -ST-2P ITY-T-2P
, TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP eITY-5T-2P

13. ) hereby centify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statwtes. | 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execiya this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all e |ikf

SIGNATURE:

O\ VLD G, Rovaty M. SABA  4-27-00  T41-373-[6L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurng Phome #




