2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079424 May 05, 2000 8:00 am

1. Entity Name

SAABA DEVELOPMENT, INC. Secretary of State

05-05-2000 90015 014 ***150.00

. Principal Place of Business Mailing Address
== MCCORMIGK DRIVE 13401 MCCORMICK DRIVE
“- FL 33626 TAMPA FL 33626-3061 . I T
) us . ! :
) |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘[ DO NCT WRITE IN THIS SPACE
b
City & State City & State 4. FEI Number ; "~ [Applied For
. | 65'0453463 Not Applicable |-
Zip Country Zp Country 5. Certificate of Status Desired T O $8.75 Additional
) f y ____ FeeRequired
:6:~Name and Address of Current Régistéred Agenl - ST ~ 7.”Name and Address of New Registered Agent
Name | !
. |
DONOVAN, BRUCE A Street Address (P.O. Box Numb@r is Not Acceptabfe;;)
3160 MASTERS DRIVE . ,
CLEARWATER FL 3462+~ 77 2 &/ | '
o | FL | “S

]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Ftcl')rida.
! |

SIGNATURE \ )
Signature, typed or printed nama of registered agent and title if applicatile. {NQOTE: Registared Agent signature requirad when reinstating} I ; DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . ot
Tax ﬁlin; requirememgand elects roydo so. s " After MAY 1, 2000 Fee wms be $550.00 10. E'?Ct'on Campaign Financing 0 $5.00 May Be
o rust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State i ;
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFRICERS AND DIRECTORS IN 11
MLE D O delete THLE " : ¥ Change ] Addition
HAME DONOVAN, JAMES A NAME | !
sTReeT ADDRESS | 10219 LAKE GROVE DR sweraciess | B80S Aedears A D‘!
or-stze | ODESSA FL 33556 Ci-sT-20° odesrg Fl F7556
e D 1 Delete TLE ’ ‘ W Change  [] Addiion
NAME DONOVAN, BRUCE NAME !
STREET ADDRESS | 3160 MASTER DR STREETADDRESS | F/ 40 Pnprren s D2 .
orv-st-2¢ | CLEARWATER FL 34621 NS | gt gTer PR TZ 6/
- TME s s e - - e N e - | ST T e T ST Y Cange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDFESS ' X
CITY-ST-2P CITY-ST- 2P :
TIE [ Delete me [ thange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P : i
TIME [ elete TILE i 3 Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ) CITY-5T1-2IP .
TILE [ Delete LE . [ Change ] Addition
NAME NAME * d
STREET ADDRESS STREET ADDRESS } :
CITY-§T-2IP CITY-ST-2P | ,

13. | hereby certify 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 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11.0r Block 12 if
changed, or on an attachment with an address,_with all other like empowered. I ’

|
SIGNATURE: e 2R s it Sty | BLPErE Y

'PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date : Daytme Phons #

CR2E034 (9/99)



