2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 463892

1. EntityName

SABINE, INC.

Principal Place of Business

12301 HIGHWAY 441
ALACHUA FL 326158544
Us

Mailing Address

13301 HIGHWAY 441
ALACHUA FL 32615-8544
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90045 016 ***150.00

628276

AEAERCR RO BEATAR IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1557170 Applicd For
Not Applicablg
Zi Countr Zi Countr i
P Y P 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTER, DORAN Street Address (P.0O. Box Number is Not Acceptable)
T e 0. r
1425 Nw 35TH TERR. ree ress QX Mumper s Not AcCeptanie
GAINESVILLE FL 32615
City FL Zip Code
8. The above named entity submitg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and tite if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . i
" . 10. Ejection Cam Final
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 'on L-ampaign inancing $5.00 may Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deete TITLE [ change [ Additign
NAME OSTER, DORAN MAME
STREET ADDRESS | 1425 NW 35TH TERR STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32615 CITY-51-2IP
1 1me WP Decoelee e Ol change [ Addition
NAME ALLEN, RICHARD NAME
streeT a00Ress | 1110 NE 3RD STREET ADDRESS
CITY-sT-2P GAINESVILLE FL 32601 GITY-57-71P
TITLE T pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2IP
TITLE [ Detete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation & |
changed, or on

r like empowersad,

ih this filing cloes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W(iﬁ

SIGNATURE:

MA

Dogar Usten 2-33-0)

704 - Y7¥- 2000

\ 76Nﬁme ANERTYPED OR PRIN
7

D‘AME OF SIGHING OFFICER OR DIRECTGR Date

Daytime Phane %

CGR2E034 (10/00)



