2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000008219 Apr 30, 2001 8:00 am
1. Entty ame ecretary of State
SABAL GOLF, ING. 04-30-2001 90098 024 ***150.00
Principal Place of Business Mailling Address
3347 SABAL SPRINGS BLVD. 3347 SABAL SPRINGS BLVD.
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917 I B |
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number M45729 ADies For
MNat Applicable
Zi Count Zl Counir i
. ountey ° LAy 5. Certificatc 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
LANDSTEINER, KARL C T Ty Y i :
2133 WINKLER AVE, SUITE 300 treet ress [P O Box Number is Not Acceptable)
FT. MYERS FL 33901
City Zip Gode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec o orirted name of zogistered agent andg tle if app: cabee (NOTE: Registerer Agort signature requiren: when -cinsiating) DATE
5 i igi i ihie FILE NOWIH FEE 1S 815000 ' _— )
9, ?Rﬁ?rporml? \ns"Le\ ?;blz Io‘ se;t\s[f;/gs Intangibie " 1. Waw' ?‘Jzﬂfﬁ : .S;”;’b:as:g " 10. Election Gamoaign Financing $5.00 Miay Bo
axfiing requirement and elects to do so, After MAY 1, 2007 Faz will be 8550.04 Frust Fund Centribution [ Added to Feos
{See critoria on back] | Make Chack Payablz to Departiment of SBlate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 k
TiLE D ] Delete MLE (O Change [ Acdition
o JEBA, P. KARIM HME
streeT onkess | 3347 SABAL SPRINGS BLVD. STREET ADDRESS
arv-st-ze | N. FT. MYERS FL 33917 CTY-51-719
TITLE (1 petes e O Crange [ Aodition |
NAME NAKE {
STREET ADDRESS STREZT ASDRESS
CITY-57-21P Ciry-ST-21°
TITLE ] olere TImLE [JChange [ Adc.'im
NAME NAME
STREST ADDRESS STREET ADDRESS
OTY-5T-21P CITY-ST-2IP
TITLE O peee TTLE Ol change [ Addien
HARE NAME
STREET ADDRESS STAEET ADSRESS
CTY-5T-21P CITY-ST-ZIF
TITLE 1 delee TTLE [ Change  [] Adritien :
NAME NAME i
STREET ADDRESS STAEET ADTRESS :
CITY-8T-7IP CIY-ST-7IP |
TITLE ] Dalete ATLE O Change [ Addition
MEME MAME
STREET ACDAESS STAEET ADIRESS
CITY-51-7F CITY-81- ZP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | fusther certify that the informaticn
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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowersd. |

%ﬂ?wlﬂ TSebo 4/2000; %) 7350000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /

Date Caytima Prone #

CR2E034 (10/00)



