2003 FOR PROFIT CORPORATION May OZF, I%O%? $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # Ty
1. Entity Name P9600001 91 55 dE 05-02-2003 90187 031 ***150.00
SABER MANAGEMENT OF MURDOCK, INC.
Principal Place of Business Mailing Address
2105 TAMIAML TRAWL 2105 TAMIAMI TRAIL
PORT GHARLOTTE FL 33948-2186 PORT CHARLOTTE FL 33948-218¢ _
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650696974 o Applicabls
Zip Country Zip Couniry — 5. Certificate of Status Desired O §8‘75 .ﬁdditional
- FE Y U e e e e LT — - ee-Required: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, DAVID B Street Address {P.0. Box Number is Not Acceptable}
23462 PATERA AVENUE
PORT CHARLOTTE FL 33980
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title it applicable (NOTE: Registered Agenl signature required when seinstaling) DATE
RILE NOW!!! FEE IS $150.00
N . Election Campaign Financin
Ao May 1,2000 Feo wil bo 556000 o Qoo Cempaanrarcny ) §5,00 vy o
Make Check Payable to Florida Department of State |
LY

10. ¥ QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE D change [ Addition
NAME AMODIO, CARLOTTA RAME
sTReeT AnoRess | 263 DA VINCI DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-§T-21P
TITLE [ pelste TITLE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS

. omy-st-2IP. . o ~ . . GITY-5T-21P .
e 3 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CiTY-§7-2IP
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS

| orY-st-z CITY-ST-2IP
TIILE [ petete e [ Change  [J Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

12. | hereby cerlify_that"the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 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 | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if .

changed, or on an attacw& with all other like empowered.
DAL UL BRI 2 L Lro
SIGNATURE: (SIS WEBECKEDED Cf%o/ﬂ Dy L AFI55 S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AY  ££95250

CR2EG34 (10/02)



