2002 UNIFORM BUSINESS REPORT (UBR])

DOGUMENT #  P98000078166

1. Entity Name

SADDLEBROOK AT PALM BEACH, INC.

Malling Address
615 CRESCENT EXECUTIVE CT

Principai Place of Business

645 CRESCENT EXECUTIVE CT

STE 120 STE120
LAKE MARY FL 32746 LAKE MARY FL 32746
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90187 032 ***158.75

AV 59900

NIV R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59—353751 1 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRAY, N D JR.
GREENSPOON, MARDER, HIRSCHFELD, ET. AL.

Street Address (P.Q. Box Number is Not Acceptable)

135 WEST CENTRAL BOULEVARD - SUITE 1100

ORLANDO FL 32801 City

Zip Cade

FL

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, typed or printed name of ragistered agent and titte if applicable

{NOTE: Registarad Agent signature requitet when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

11, 1 (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE D O befete TITLE O cange [ Addition | &
NAME BORCK, TODD L NAME =28
sweer onvess | 615 CRESCENT EXECUTIVE CT, STE 120 STREET ADDRESS 3
CITY-ST-ZIP LAKE MARY FL 32746 GrY-$T-2F &
TITLE D [ oelate TIMLE O change [ Additien | O
HAME WOLF, JOHNATHAN L HAME

swRecr ADDRess | 615 CRESGENT EXECUTIVE CT, STE 120 STREET ADDRESS

CITY-ST-2ZIP LAKE MARY FL 32748 CITY-ST-2IP

TITLE VP [ petate TITLE [ change ] Addition
NAME GRAY, N. DWAYNE JR. HAME

STREET ACORESS | 136 WEST CENTRAL BLVD., STE. 1100 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 b omy-sT-2p

TITE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2iP

e [ Deete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE [ petete THILE [Jctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corparation or the receiver or trustee empowered 10 execute this report hapter &

changed, or on an attachment with an address, with all cthey

h‘\(,}‘\\/\\

‘s~ o Ml Nl

SIGNATURE:

, Flgrida Statutes; and that my nams appears in Block 11 or Block 12 if

SIGNATURE nNPA‘VPEn OR PRINTED NAME OF sncm?le OFFIW qﬁecron

Daytime Phone #

21fufsr
ofe  f



