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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098270

1. Entity Name

SBAT LANDS, INC.

Mailing Address

4540 SOUTHSIDE BLVD.
SUITE 401
JACKSONVILLE FL 32216

Principal Place of Business

4540 SOUTHSIDE BLVD.
SUITE 401
JACKSONVILLE FL 32216

3. Mailing Address

790 fEY Putnve

2. Principal Place of Busingss

F2o0 /¢ ﬂuawc

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

FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90505 001 ***350.00

DO NOT WRITE IN THIS SPACE

04304
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ity & State N ] X ity & State
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4. FEI Number 59.3607744

Applied For
Not Applicable

7

Zip untry Zip ntry . o -$8.75_Additionat
33706 | Frne /1A% 2370¢ Tne HAag | 5 Ceniicaie ofStalus Desied Fea Fequirad |
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKLEE'AVENUE

Street Address (P.0. Bax Number i Not Acceptable)

SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5 d f it b NOTE: R A \oﬂ h 1 : ) DATE
ignalure, typed or printed name of registersd agent and titls it applicable, . egina requmad when reinstating
9. This corporation is eligible 10 satisfy 15 Intangible FILE NOW!! F I$ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will .00 Trust Fund Conlribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

me_sanfD o - o e Eloewe oy - - O Cnange_ O] Addiion,
NAME SCHWIND, WILLIAM G NAME =
STREET ADDRESS | 4540 SOUTHSIDE BLVD. STREET ADDRESS

CITY-§1-2iP JACKSONVILLE FL 32216 CITY-8T-2P

TITE D O Delets MLE [ Change [ Addition

NAME FOWLER, TERRY NAME

STREET ADDRESS | 4540 SQUTHSIDE BLVD. SIREET ADDRESS

CITY - $T-2P JACKSONVILLE FL 32216 CITY-S1-2IP

TILE D O pelete TITLE [dchange [ Addition

HAME CAHOON, ARTHUR L NAME

STREET ADCRESS | 4540 SQUTHSIDE BLVD. STREET ADDRESS

CITY-§7-21P JACKSONVILLE FL 32216 CITY-§7-21P

TILE ™ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-$T-2IP CITY- ST-21P

TITLE O Detete TITLE [J Change [ Addition

NAME NAME . .

STREET ADDRESS STREET ADDRESS — — h

ov-sme | e e et o= T K iivsae

TILE ' 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

13. | hereby certify that 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 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 {0 exgcute this ¢ asequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, aor on an attachment with an vwim all othegflike em
SIGNATURE: =) -

- F -

PAP7P6P6e 5T

SIGNATURE Ayﬁ: OR ¢APrED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # J

DD15912
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