2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000077308 FILED

1. Entity Name
SABAL GOLF OF WEST FLORIDA CORP. 02 JAN28 P Lt LS
Principal Place of Business Mailing Address
255 EAST FLAGLER STREET 3347 SABAL SPRINGS BLVD
MIAMI FL 33131 N. FORT MYERS Fi. 33317
2. Pri;mipal Place of Business 3. Mailing Address ”"“II’ "I II“I I”“ "I""m II“| "m '"" |I"I l"” I"I’ |||’ ’I"
Suie, Apt. #, etc. Suite, Apt. #, atc.
City & State ~ City & State 4. FEI Number Applied For
65'0980772 Not Applicabie
Zip Couniry Zp Couniry 5. Certificate of Status Deswed E“ $3 75. Additional
. g RS Fée Required
6. Name and Address of Current Reglistered Agont=—=—=_——~—" |7 =~ ~ 7. Name and Address of New Registerad Agent
S S Name
SHOMAH’ JOSEPH P Street Address (P.O. Box Number is Not Acceptable).
5190 NW 167TH STREET
SUITE 11
MIAMI FL City FL Zip Code

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, typed or printed name of registersd agent and e it a_pplicame. (NOTE: Registered Agent signature required when reinstating) DATE
) o "y ] e
8 1{2'Sfﬁ:rpoéatkc.)l::::lg;:s ‘T setmstfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
% Hiling requir elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TITLE [J Change  [] Addition
e KARIM, JEBAL P v
srheeT aoveess | 3347 SABAL SPRINGS BLVD. STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL 33917 CITY-S7-2IP
TITLE VP [T Delete TITLE SO0 l:ll h [ Aqdition
e CLARAMONTE, FATIMA J e N T E_"___J_Uli:égg_,_ﬂﬂl
streer AooRess | 2565 EAST FLAGLER ST., STE 300 STREET ADDRESS * FERECD SO Ak 15H W
CITY-ST-2P MIAMI FL 33131 CITY-57-7IP L TSN S T )
TLE s o DOoelete_ . _Jmme_ | N el = e =~ -m—=T]Change " [ Addition
Nae-- - = ‘UOPEZ MARIACELENAE ™~ i NAME
STREET ADDRESS | 255 EAST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZiP
TITLE O Delete TITLE [(Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [1cChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 cfficer or director
of the corporation of the receiver or trustee empowered lo execuie th|s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gil-aer=rTers IS

SIGNATURE:

£ Data Daytime Phone ¥

//23/; 2 C94D 731- 219
Al

o

CR2E034 (9/01)



