2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SABAL PROPERTIES INC.

PO2000073887

Principal Place of Business

1665 KINGSLEY AVE STE 100

CRANGE PARK

FL 32073

Mailing Address

1685 KINGSLEY AVE STE 100
ORANGE PARK FL 32073

2. Principal Place of Businass

3. Maziling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Apr 07,2003 8:00 am

FILED

ecretary of State

04-07-2003 90135 043 ***150.00

|
AR A

[ CHECK HERE IF MAKING CHAlNGES

City & State City & State 4. FEI Number Applied For
e 41—2047654 Not Applicable
7 4 Country e Country 5. Cerliicate of Status Desied ~ []  $8-7D Adulitional
. ’ Fee Required
* ‘6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglistered Agent’
Name
HARPER' GARY O Street Address (P.O. Box Number is Not Acceplable)
1665 KINGSLEY AVE STE 100

ORANGE PARK FL 32073

City

FL

pr Code

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 Florica. | am familidr with, and accept
the obligations of registerad agent.
SIGNATLURE
Signature, typed or printed name of regisiarsd agent and iile if applicab'e, (NOQOTE: Ragistered Agent signature required when reinstating) DATE
n
FILE NOWII FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2093 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (] Delete TLE [ Change [ Addition
NAME HENRY, HELEN M NAME
STREET ADORESS | 1665 KINGSLEY AVE STE 100 STREET ADDAESS
CITY-ST-2Ip ORANGE PARK FL 32073 CITY-ST-2IF
TITLE D [J Delete TITLE [ Chenge [ Addition
NAME HARPER, RITA S NAME
STREET ADDRESS | 1685 KINGSLEY AVE STE 100 STREET ADDRESS
orv-st2p | QRANGE PARK FL 32073 oimY-81-2P
TILE e e —— O oelete TITLE i resident [J Ghange 1 Addition
NAME NAME Xu'i'%sﬁa ﬁ . E&ams
STREET ADDRESS smeeTaporess | 1665 Kingsley Ave., Sulte 100
CITY-ST-2IP CITY-ST-2IP Orange Park, FL 32073
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS [T
GITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-51-2IP
TITLE [J peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 ar director
of the cotporation of the 1eceiver of tusiee empowered 10 execule Ihis report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

|
9o -vb - 7077

changed, or on an attachment with an

SIGNATURE:

[

SEGDTR

address, with,ali other like empowered.

e REQUIFGAR 0 e pe

f:sm)uns A') TYPED or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/>-5/6‘6
7

Dala

Daytima Phana #

CR2E034 (10/02)



