2002-JNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#  M50930 FILED

1. Entity Name tup.. -

SABAL MARAGEMENT, INC. B .02 JAN 28 PM L: 43

Principal Place of Business Mailing Address
334? :’SABAL SPRINGS BLVD 3347 SABAL SPRINGS BLVD
N FT MYERS FL 33917 N FT MYERS FL 3317

e —— o NG

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE OL

AV 0168800

City & State City & State 4. FEI Number Applied For
65'0031533 Not Applicable
Zip Country Zip Country ” . 58.75—Addi1ional P
5_._ CETP:EE[G ?17 Status?egggd ) "'E"MFEe‘Required
w, 6. Name and Address of Current Registered Agemt o oo —_ - — " 3 — ™ 7. Name and Address of New Registered Agent
- R el Name
JEBAI‘ PEDRO K Street Address (P.Q. Box Number is Not Acceptable)
3347 SABAL SPRINGS BLVD
N FT MYERS FL 33917
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. L e . "
9. Ihlsfﬁ.orporat:c.m is ehtglbls lc‘> sei.tls;fytljts Intangibie FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
axiliing requirement and elecis (¢ do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. —~ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete THTLE O change [ Addition | 5
NAME PEDRO, KARIM JEBAI NAME &
street anoress | 3347 SABAL SPRINGS BLVD STREET ADDRESS §
CITY-§T-21P N FT MYERS FL LITY-$T-2P o
- an)
TITLE viD 1 Delete TITLE [ Change  [J Addition | &
NAME HUSSEIN, JIBAI A NAME SOOD04aESisEgd S ——S
sTReeT apoRess | 3347 SABAL SPRINGS BLVD STREET ADDRESS =013 2--01030--001
cry-st-2r | N FT MYERS FL 33917 CITY-ST-ZIP 32 SR | ****158:&5__
TILE O Delete TILE et e -~ Ocrange O Addion | T
I T e e .
NWE N R =~ NAME
STREET ADDRESS |~ - STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ilh all other like empowered.
P 2 P TG y ) .
SIGNATURE: _ SIENATURZ/RSQUIRED 1/22 /oo (901) 73)-219/
s NAME OF $IGNING OFFICER OR DIRECTOR £ Das Daytime Phone # Al



