N
Cmin: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 amE

1. Enity Name | Secretary of Sta 3
ok 3 ok
SABAL SQUARE, INC. ! 05-08-2002 90135 009 ***150.00
Principal Place of Business Mailing Address
- 1665 KINGSLEY AVENUE 1665 KINGSLEY AVENUE
SUITE 100 SUITE 100
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-3310185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 #_\dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HARPER, Y 0. Street Address (P.O. Box Number is Not Acceptable)
1665 KINGSLEY AVENUE
SUITE 100
ORANGE PARK FL 32073 City FL | Zrcode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, Typed or printed name of registered agent and litla if applicabls. (NOTE: Registered Agent signature required when reingtating} DATE
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150.00 . I .
9 ‘Trhlsfc:prporahgn is el;gibfce; tr.|> se:nify;ts Intangible At I'Z.II 102002 o ‘|}$i 2 10. Election Campaign Financing $5.00 nay Bo
ax filing requirement and elects to do so. er May 1, will be i Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p O pelete TITLE [ Change [ Addition §_
NAME HARPER, GARY O NAME =)
sTReer AnDRESS | 1665 KINGSLEY AVENUE SUITE 100 STREET ADDRESS §
cr-si-ze | ORNAGE PARK FL o-STZP | MY VO C ’Dﬂ v¥X §
HLE D Mne\e[e TILE WJ Cchange [ Addition | €5
NAME CISTERNINO, ANDREW J NAME
STREET ADDRESS | 1865 KINGSLEY AVENUE SUITE 100 STREET ADDRESS
ow-st-zk - [ ORANGE PARK FL CIFY-ST-2P
TILE D 7 Delete TITE T\"COUS\.U‘C r XChange [ Addition
NAME HENRY, ALBERT L. NAME
STREETADDRESS | 1665 KINGSLEY AVENUE SUITE 100 STREET ADDAESS
crv-st-7P | ORNAGE PARK FL CITY-§7-ZF Perw K_
TALE (1 Delete TLE Sec _bU-YLS ) (7] Change MAddilion
we | Bdareg Toneo B :
STREET ADDRESS STREETADDRESS | (o (o8 K imas e AVENUE Suite loo
CITY-ST-2IP CITY-ST-2IP O ron e 3Pn PK. =3 |__
TITLE O Delete TITLE J ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS »
CITY-ST-2IP CHY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
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 or director
of the corporation or the receiver or trusiee empowered to execute this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres@an s} like empowered.
R 5 T Pt el St
SIGNATURE: .~ X% 9. TN ,\\*."ﬁu;!..-gt?._'—.{ 5 '7'7 /01/ ﬁJgé, %f’ 707
sm%ru* AND THPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Date T Daytime Phona # [




