2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 463892 FILED
1. Entity Name ) Jan 27, 2000 8:00 am
SABINE, INC. | Secretary of State
7 ) 01-27-2000 90100 044 ***150.00
Principal Place of Business Mailing Address
13301 HIGHWAY 441 13301 HIGHWAY 44t
ALACHUA FL 32615-8544 ALAGHUA FL 32615
us us
T PR RN IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59—1557170 Net Applicable
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 la L e .Name : . - ez - . - —_ :
OSTERr DORAN Street Address {P.O. Box Numt:er is Not Acceptable)
1425 NW 35TH TERR.
GAINESVILLE FL 32615
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
Signature, typed or printed name of registered agent and Ltla if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
) L L ) "
9, ¥h|sf.cl:.orporau9r;r|: e\tlglblc;e t? s?tlffydlts Intangible A FI;E NOWO.L I::EE IS- $150'000 10. Election Campaign Financing $5.00 may 8o
ax “n.g ".}qu" ent and slects o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O change [ Addition

N OSTER, DORAN N

STREET ADDRESS 1425 Nw 35TH TERR STREET ADDRESS

CITY-ST-2IP GAINESV"_LE FL 32615 CITY-S8T-ZIP

TITLE VP T Delete TITLE [ Change [ Addition

NAME ALLEN, RICHARD NN

STREETADDRESS | 1410 NE 3RD STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32601 CITY-$1-7IP

me_ e e B S I S me | e - ] — O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP cimy-81-2IP

TITLE £ Delete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS ’ . - STREET ADDRESS

CITY-8T-2IP N CITY-ST-2IP

TITLE B : 1 Deleze TITLE (I change O Addition
© MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
. NAME : : NAME

STREET ADDRESS . STREET ADDRESS

CITY-87-2IP - CITY-§T-2IP

13. | hereby certify that the information supplied with this filing.does not quality for the exemption stated In Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporLocgupplemental report is true agfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ovthe recBiyer or trusiee empowergghdo Bxgicute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment'y ol othier fike empowered.

SIGNATURE:

MEUFFPGNING OFFICER OR DIRECTOR Date Caytime Phone #
4

CR2E034 (9/99)




