r

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT# P 990000/7302. o  Apr 05, ZOOIfSS:OO am
S.7T° DEVELOPMENT CORPORAION ﬁigﬁ% gl ***gfoge

Principal Place of Business Mailing Address

Q13 BELFORT PLACE k119 IMPERIAL EAGLED
VALRICo . FL 3359 VALRI o, FL 3355 | C0042900

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

2. Principal Place of Business 3. Mailing Address
/12 ImPERVAL EAGLEDR L2 1m PERIAL EACLE YR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
VALR Vo Fé— VﬁLR Jco |, FZ_ 65_ Q?/520g Not Applicable
'BZi—p?’ 579‘ };,Oztzs.@ ) Gu .%J 3 g?ét /3:‘;“21_5‘8{2004 5, Certificate of Status Desired 0 Ei';iﬁf;ﬁml

Name

SABL  ILLTRAL ——— . S

_ Street Address (P.O. Box Number is Nél Acceptable)}
213 BELFoR7T PLACE
VALRICo | FL 336 -z08s |

F L 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinsiating) R . DATE
= Taeting e e e a5 2|~ AarMAY 1, 201 Foa il e $55000 |10 EeSionCanpaion Foancivg - $5.00 oy se-..
2 ’ ’ N Trust Fund Contribution. | Added 1o Fees
{See critaria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE gf S/ DEN7 1 pelete TITLE [J change  [] Addition
NAME g}ﬁgq /L L] AL NAME
STREETADDRESS | &/ 47 2 1 PER) AL EALE DR STREET ADDRESS
CITY-ST-21P VALRIco , F£L 33 55?;, CITY-§T-2P
TITLE (O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THLE [ change 1 Addition
(e | T e e M e — e
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP - CITY-$T-2IP
TLE {1 Detete TITLE O Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP -
TITLE 1 pelete TITLE {J Crange [ Addition
NAME NAME '
| STREET ADDRESS STREET ADDRESS
" oirv-sT-zip CITY-ST-2IP

. 13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 agdress, with all other like empowered.

SABG ILLiket 27 % 13)655-135/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

\

CR2E034 (11/00)



