F T e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011820 Feb 16, 2000 8:00 am
1. Entity Name S
ecretary of State
SABAL BUILDERS & DEVELOPMENT, INC.
02-16-2000 90118 038 ***150.00
Principal Place of Business Mailing Address
1125 SW. 11TH STREET 1125 SW. 19TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486-5478
F ST 0 O
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb - Applied F
ity & State ity & State B FEINamber o6 nee 4620 { !N:pleor
Zip Country Zip - Country . . 8.75 Additional
5. Certificate of Status Desired | gee Hequired“
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- T - o e - - st ~ Toe - - : Name R e S i, T i T = - .- - = - -
CHUDEI-E! PAT G Street Address {P.0O. Box Number is Not Acce;jtable)
1125 SW. 11TH STREET
BOCA RATON FL 33488
City ' FL l Zip 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Ageni signatura required whan rainstating} DATE
g e daso " | aerMaY 2000 Foawitbasssoon | 1 EecienCampaion rancing - $5.00 way 5o
= » - Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I P2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME PSD [ pelete TMLE O change [0
NAME CRUDELE, PAT G NAME
STREET ADDRESS | 1125 S.W. 11TH STREET STREET ADDRESS
orv-szP | BOCA RATON FL 33486 : CTY-5T- 2P
e O velete TILE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GlTy-$1-21
TITLE O Detete TILE o Ochange. 2
NAME =2 ~of> e wmme e LI (77 i A - T ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE 3 Dergte TNLE Ootee [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
THLE 1 Delete TITLE [ Chamge [ 22
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ perete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2IP

13. | hereby certify that the inforaatie pplied with this filing does not quakty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor-of supplement! report is true a# Accurate aid that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

/ T TN ~
) o/ -Dw YARLT AT

iMING OFFICER OR DIRECTOR Date Daytime Phone #




