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2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG6000042871

1. Entity Name

SABALLOS CONSTRUCTION, INC.

Principal Place of Business

535 BIND TEBRACE NORTH
BINEl | 8¢ PARK FL 23781

Mailing Address

5380 82ND TERRACE NORTH
PINELLAS PARK FL 33781-1505

FILED
Secretary of State

05-24-2000 90065 047 ***150.00
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2. Principal Place of Business 3. Mailing Address H" "l "I ""I I{ “ { II l , IIII
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
59-3380887 MNat Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABALLOS, GUSTAVO A Street Address (PO. Box Number Is Not Acceptable)
5380 82ND TERR NO
PINELLAS PARK FL 33781
: City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwe, typed or printed name of registerad agent and title If applicable

{NOTE. Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible B b L
Sreuirement and elects 10°00 SO === (= ANEPMAY T- 2000 Fée Wil 'Be$550.00
Make Check Payable to Department of State

= Iaﬁ'r;liﬁg

(See criteria on back}

O

FILE NOW!!! FEE IS $150.00

_10._Election Campaign Financing .. _ .- $5.00-May.Be_
Trust Fund Cortribution. <

i)

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete RLE-" [ Change - [ Addition
NAME SABALLOS, GUSTAVO HAME -
STREET ADDRESS | 5380 82ND TERRACE NORTH STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL 34865 CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TITLE [ petete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP
TITLE 3 telete TME [ Change ] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS LR - - A
CITY-57-21P CITY-ST-2IP
TITLE T Delete TITLE (73 change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P CITY-ST-2IF

13. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee 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 all ather like empowered.

SIGNATURE:

2007)

o g 7 o ~ A
- il ~ B i ST .
ﬂénlru?a AND TYPED WOF SIGNING QFFICER OR DIRECTOR

Moo,
v

Date

/ ,
/ . Daytma Phons #

i

Vi l

May 24, 2000 8:00 am

CR2EQ34 {9/99)



