2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50930

1. Entity Name

SABAL MANAGEMENT, INC.

YSC

FILED

Mailing Address
3347 SABAL SPRINGS

Principal Place of Business

3347 SABAL SPRINGS BLVD
N FT MYERS FL 33917

BLVD

N FT MYERS fL 3317-2000

00MAR -9 PN 3: 1,0

SECRETARY OF STATE
TALLAHASSEE, FL ORI

2. Principal Place of Business 3. Mailing Address

I

M0

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

E, FLORIDA

TR

City & State City & Stater 4. FEI Number 65“%31533 SZF:;T;;E;;WE
& Couniry L Louniy, . |-8: Centificate of Status Desirad 41 f?e’ggqﬁfg;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LOUMIET, JUAN P. T REDD YAM TERA)
1401 BRICKELL AVENUE SRR SRR,
MIBMIFL 33131 N-HET MYERS, FL =AY
City ! ! 7 FL Zip Code

8. The above unmits this stajément for the purpds hanging.its registerad office or registered agent, or both, in the State of Florida,
w .
V4 -~
z/zs o

A

SIGNAFSE—L

DATE

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

(NOTE: Regesterad Agent signature rgquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back) O

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TITLE DPS . [ Delete TITLE [ cChange [ Addition S
NAME PEDRO, KARIM JEBAI NAME @
steer anoness | 3347 SABAL SPRINGS BLVD STREET ADDRESS §
CITY-5T-2P N FT MYERS FL . CITY-ST-2IP o y w
TTLE DVT §2 Delete TLE AR - ' O] change O] Addition &
NAME LOPEZ, MAR!IA-ELENA NAME P2\ S&E\‘\\ P\ -2\ e}m&
sTReeT nDRess | 242 NE 1ST ST sReeT apoRess | TRy SP\&P\L &?Rx RuiD
CITY-§T-2P MAMIFL. . _. . U LI A N ‘-Q-Qﬂ:{ MYEP_S ; YL 335\\5 -
TTLE [ Delete TILE [C] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP EITY-ST-ZIP '
TILE [ Delete TLE i 1 e -{ﬂ Bhangd :‘__'[El'ﬁ!&*ﬂon
NAME NAME -3/ 22/00--011 12—
STREET ADDRESS STREET ADORESS dbkk 507D eeeR]TH, T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2IF oIY-ST-21P
STLE [ pelete -4 e [ Change [ Addition
NAME NAME ,
STREET ADDRESS ’ STREET ADDRESS SP
»CITY-ST-2IP CITY-§T-71P

13, | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the carporation or the receive

changed, or on an attachmenfwith an address, with akgther like ergpowered.

SIGNATURE:

this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«gred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SA-232 (QED RDIN

Date Daylime Phone #
]

1

M

e



