2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01290 FILED
1. Enty Neme Apr 13,2000 8:00 am
SABAL PALM MANAGEMENT & INVESTMENT CORPORATION ecretary of State
04-13-2000 90103 009 ***150.00
Principal Place of Business Mailing Address
81920 OVERSEAS HWY P.O. BOX 603. N/A
P O BOX 603 P O BOX 603
ISLAMORADA FL 33036 ISLAMORADA FL 33036-060Q
us us
2. Principal Place of Business 3. Mailing Address “m"” HI Illl | ” I m ” ” ” m“ I.I“ m'”l"
FIE8E GkrEAT Nwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
TeCcAmerAdl , FL.. 59-2423256 Not Applicable
?2;0 26 - %%y 2o _Zp - - Country . - — .~ -5, Certificai ol Status Desireld -0 ‘gg:g?qg:lgci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHET, SANFORD W. Street Address {P.O. Box Number is Not Accepiable)
232 COSTA BRAVO DR.
{SLAMORADA FL 33036
City FL Zip Code

8. The above named entity submpiferthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE
Signature, typed or printed Harme of registered agent and htle f applicaila. (NOTE: Registered Agent signature required when reinstating) DATE
s socndato, "% | afor MAY 1,2000 Foo wil beSss000 | "> ENClnCampagnrancng - $5.00 vy oo
e ! N Trust Fund Contribution. & Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TMLE [ Change [ Addition
NAME MORET, SANFORD W. HAME
STREET ADDRESS | 232 COSTA BRAVO DR. STREET ARORESS
CITY-ST-7Ip ISLAMORADA FL CITY-ST-2ZIP
TMLE [ pelete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i . - CITY-ST-ZiP P .
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE O belete TITLE [ change ] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-21P
TITLE O delete TITEE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-2P

\' 13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(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 direclor
of the corporalion or the receiver of rusiee srpowered 1o execute this report as requined by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a: 5, with all other like empowered.

SIGNATURE: N i (e ?/{@ P L4y LT

A PRINTED NAME OF SIGNING OFFICER OR NRECTOR " /Date Daytime Phone ¥

L

CR2E034 (9/99)




