2000 UNIFORM BUSINESS REPORT (UBR) FILED

Wi

DOCUMENT # P97000035620 May 31, 2000 8:00 am
fe Secretary of State
SABAL CONSULTING CORPORATION
05-31-2000 90014 003 ***150.00
Principal Piace of Business Mailing Address
100 GRANADA LANE ‘ 103 GRANADA LANE
PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 320822421
z T LR e
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3441743 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N N R = o . Narne JE e e - e P
IRVINE. WILLIAM V Street Address (P.O. Box Number is Not Acceptable)
103 GRANADA LANE
PONTE VEDRA BEACH FI. 32082
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.

SIGNATURE
Signatura, typad of printed name of registered agent and utle if applicable. {NOTE" Registsrad Agent signature required whan reinstating} DATE
8. This corporation is eligible to salisfy its Intangioie FILE NOW1!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Taxfiling rngrement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERYAND DIRECTORS T12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [J change [ Addition
NAKE RVINE, WILLIAM V NAME
STREET ACDRESS | 1003 GRANADA LANE STREET ADDRESS
orv-sT-2P | PONTE VEDRA BEACH FL 32082 ciry-Sr-27
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
71 2Nl et - TmeT -t TNAME T T T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-87-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-ZIP

13, herghy certity that the information supplied with this fiindhqoes not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Slatutes. | further certify that the information
indicated on this report or supplergental report is true akd atsyrate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver ot trustee empowered R exed\yte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 124

changead, or on an attachmpent witf] an address, with all gifgrdikeempowered.
) /il
SIGNATURE: (/.. 2.2/ il 3/6/00 _ F64-3¢6-4$p6

'PED OR PRINTED NAME GF SIGNING OFFICEA OR DIREGTOR Dats Daytims Phons #

CR2E034 (9/99)



