2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT ¢ P97000035272 ./

1. Entity Name

SABAL TRACE REALTY, INC.

O3 HAY -7 AH 7: OU

Principal Place of Business Mailing Add e e OO
VT ETANPA RVE 324 SUNRISE DRIVE SECRETARY OF STATE
UNIT 7 NOKOMIS FL 275 . : TALL AHASSEE, r!..OR!D}E.

e AT R

| 1Y TRMIAMY TRA
Suite, Apt. #, lc. ite, Apt. ”'m 'E/CHECK HERE IF MAKING CHANGES
sue (4 .0, x 1638

City & State City & State 4. FEI Number Applied For
Venies g Nowamis icC 650747384 Not Applicable
Zip Country Zip Country . ir $8_75 Additional
3\{ }qg uSa_ q)q ;-—' \_‘v ug rb/ 5. Certificate of Status Desired (] Poe Require;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Narme i )

W“.COX, JUDITH H Street Address (P.O. Box Number is Not Acceptable)
324 SUNRISE DRIVE
NOKOMIS FL 34275
g City EL [ 27 code

ntity submits this statement tor the purposeof changing its registered office or registered agent, or both, in the Stats of Florida. 1 am tamiliar with, and accept

gistered agent, .

aidre, typed or printed nama of registered age~t and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

8. The above named
the obligations g

SIGNATURE

- e Nown! FEE IS $150.00 _ o

Afr iy 1, 2003 oo il b 55010 o Qoo e S50 oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TIMLE S I?'_G_Qange [C] Aadition
NAME WILCOX, JUDITH H NAME k¢ Eﬁwl (I o
streeT aocress | 324 SUNRISE DRIVE STREET ADDRESS Fr=-02 #&IR0. 00
CITY-57-2P NOKOMIS FL 34275 CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2P
TILE [ Delete TINE (] Change [ Addition
SNAME = e = - s TNAME s " )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
TINE 1 Dejete TITLE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O] Detete e Ochenge [ Addilinn—\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP

12. | hereby certif ‘that“me information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppfemental report is true and accurate and that rgy signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repor{ fis required by Chapter 607, Florida Statutes; and that my nameg appears in Block 18 or Block 11 it

changed, or on an attachment with an address, with all other like,empowereg, -~ 7
SIGNATURE: /SR@P ' ’um ! uL%LS’éM @‘D(Wd A (U ch&yQ) %&5(05‘-]7;

SIGTH?KIDT\'PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date 6 4 ( Daylime Phanns [
i\ gl iy o Orits 2

~ 7 o ilii®

AV 91298980

CR2E034 (10/02)



