2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SABREROSE PARTNERS I, INC.

P01000004383

Principal Place of Business
3306 SOUTH SAN MIGUEL STREET
TAMPA FL 33629

Mailing Acidress
3306 SOUTH SAN MIGUEL STREET
TAMPA FL 33829

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90131 014 ***150.00

N

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1078281 :
Not Applicable
&P Y T e e = ~—{=~5, *Certificate of Status Desired - =[5 — $8.75 Additional - - -,
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARNES, ROBERT L JR. Street Address (P.O. Box Number is Not Acceptadle)
2655 MCCORMICK DRIVE
CLEARWATER FL 33759

City

FL

Zip Code

g

the obligations of registered agent.

.
L]

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nams of registared agent and tille if applicable. {NOTE: Registered Agent signature required when reinslating) [DATE
rar
hY m .
Af‘lF“;ﬂE N?V:m!m ';EE Iﬁli“esoégg 00 9. Election Campaign Financing $5.00 May Be
? er May 1, ee Wi $550. ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D O pelste TITLE [} Change [ Addition
NAME HARRELL, JOHN R HAME
STREET apbress (3306 SOUTH SAN MIGUEL STREET STREET ADDRESS
orv-st-2e [TAMPA FL 33629 CITY-ST-2ip
TITLE D . O celete TITLE [ change [ Addition
NAME FERRELL, STEPHANIE E HAME
streeT aooresS 13110 FIELDER STREET STREET ADDRESS
-omy:st-ze — -(TAMPA FIE33611 ===t = - ~ oo “CITY ST 7P i et o S ot R T
TITLE 3 Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TIE O Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, withpall ot

SIGNATURE:

indicated en this report or supplemental report is true and ac
of the cerparation or the receiver or trustee empowered to pxegu,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

rajifand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
powered.

1QUIRED

Y57y

SIGNATURE A%PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

v Datd

Daytime Phone #

- rm——

CR2E034 (10/02)

-}



