2001 UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # PO00001

1. Entity Name

SABAL PALM INN, INC.

15981

Principal Place of Business

9250 BAYMEADOWS RD. SUITE 230
JACKSONVILLE FL 32256

Malling Address

9250 BAYMEADOWS RD. SUITE 230
JACKSONVILLE FL 32256

FILED
Apr 28, 2001 8:00 am
ecretary of State

(04-28-2001 90090 013 ***158.75

3. Mailing Address

28 Qaqg—l

2. Principal Place of Business

L5 sth Ay,

I

B

Tt!ll.lﬂ QO(A "’S

enve Satth
Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number | Applied For
' nuclle B&[x‘f\ FL Qn{-ci/edm Beachh st-HE795Y Not Applicable
Country 4 Zin Country $3_75 Additional

5. Certificate of Status Desired

Fee Required

éi:pRaS& F20 EN

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Drncel. T Wwahbe

COLEMAN, C RANDOLPH

Street Address (P.Op8ox Numbey s cceplabrm
9250 BAYMEADOWS RD, SUITE 230 SEL VoL R Yenn - Sovt,
JACKSONVILLE FL 32256 !
City '/ M Zip Code
O te Vo Beaclh FL | "Z50¥2
8. The aboven ubrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE Daniel T el by q {‘Qf !3629{
&, typed or printad namefBT registered agent and tilg#t applicable. {NOTE: Registered Agent signature required when renn!‘dng) DATE
) o . a - "

9. This corporation Mfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIME [l change O3 Addition

N WAHBY, ROBIN e

sTReer a0oress | 385 ROYAL TERN RD S STREET ADDRESS

or-s2? | PONTE VEDRA BEACH FL 32082 cin-S1-2¢

TILE D O Delete TILE [ change [ Addition

NAME WAHBY, DAN NAME

STREET ADDRESS 385 ROYAL TERN RD s STREET ADDRESS

u-st-2P | PONTE VEDRA BEACH FL 32082 s

TITLE O pelzts s [ change [ Addition

~ NAME - - NAME ) .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [} Change  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS " STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE 07 Detete THLE Oichange [ Addition

NAME NAME

STREET ACDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

d with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

&777;&1 J’Z/Mﬁ’/ 6//5?//5100/ 04 A 25506,

13. | hereby certify that the information supplie
indicated on this report or supplemental report is true an
of the corporation or the recgi rusteg erpopwered to execute
changed, or on an attachee \h &}l other like.¢

SIGNATURE:

SIGNATURE AND TYPED O

NTED NAME NING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



