2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name

STEPHEN F. SABLONE, INC.

DOCUMENT # P96000044710

Principal Place of Business

1443 E. RIDGEFIELD DR
HERNANDO FL 34442
us

Mailing Address

1443 E. RIDGEFIELD DR

HERNANDO FL 34442
us

2. Principal Place of Business

1246 £ Clevctand ST=

3. Mailing Address

(e €. Clyvetparngy 568

AVATR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

pu———

DO NOT WRITE IN THIS SPACE

AN

City & Siate City & State 4. FEI Number 59.3383860 Applied For
Hervspo £Lg- Petwnvwe pra. Not Appiicable
Zip Country Zip Country - . $8.75 Additional
34uy a uS ? vIves uS 5. Certificate of Status Desired | P Requirecli ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngg,NSOTIEVPELELNBDﬂVANT HWY c;;tree‘t?Ad(chress {P.0. Box Number is Not Acceplab§e)
4 TOR PORATE LAVWE . Ut TE 340
HERNANDO FL 34442 - ;
Tﬁ?",ﬂpf
City B Zip Code
FL. 33634

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Reqgistered Agen: signature recuired when reinstating}

DATE

Tax filing requirement and elects 10 do so.

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of Siate Trust Fund Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [} Detete TME R Change 7] Addition
HAME SABLONE, STEPHEN F NAME
staeetanoress | 1445 E RIDGEFIEED DR sTReETa0oRess | (ARG . € leuela nd ST
CITY-§7-21P HERNANDO FL 34442 CITY-$1-2IP Wegusuva LA, SUHUY A
TiiLe DS ] Detete e s ) B¢Trange [ Addition
NAVE SABLONE, JOYCE M KAME SABLONE, Tohn ¥, )
streeTAncress | 1445 E RIDGEFIELD DR STREETIO0RESS | A Y CouATNes SR w43 CReAE
CrTy-st-7ip HERNANDO FL 34442 Cry-51-2P Wivten Sgniwgy ¥i- 32708
TITLE [ Delete TITLE ! [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-S7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE 03 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-87-2P

STephens & Sediones

4 [isiot

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: %&M
SIWNATURE AND TYPED OR PRINTED NAME OF SIG

Bs2)12¢-P325

NING OFFICER OR DIRECTOR

Date

Daytime Prone #

CR2E(G34 (10/00)

!
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90171 024 ***150.00



