FILED

2002 UNI B .
002 UNIFORM BUSINESS REPORT (UBR) ADr 09, 2002 8:00 am
DOCUMENT #  Pg7000035272 ecretary of State
. Entity Name
04-09-2002 90062 049 ***150.00
SABAL TRACE REALTY, INC.
Principai Place of Business Mailing Address
127 E TAMPA AVE 324 SUNRISE DRIVE
UNT 7 NOKOMIS FL 34275
VENICE FL 34285
2. Principal Place of Business 3. Mailing Address ”"”II‘M ‘I”“Im "N llm Ilmmll “llllml ”l" !"mm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Gity & State 4. FEI Number Applied For
650747384 Not Applicable
A Coifjt_fy _ ' 72"3 L _ i Country L 5. Certificals of Status Desired [ .fg'gfqtﬁ?e‘ﬂma' -
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
W".COX, JUD"H H Sireet Address (P.O. Box Number is Not Acceptable)
324 SUNRISE DRIVE
NOKOMIS FL 34275
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicakbile. {NOTE: Registered Agent signature required when reinstating) DATE
9. 'IT:::ﬁc”?]rp?lraatL?rne::;:lg:rnllg ;?eiatzstgyétj Lrgang\ble FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Be
_g \ q ' After May 1, 2002 Fee wiil be §550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) [ BMake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE D (1 Delete TLE [ change [ Addition
NAME WILCOX, JUDITH H NAME
STREET ADDRESS | 324 SUNRISE DRIVE STREET ADDRESS
cav-st7F | NOKOMIS FL 34275 oty s1-2p
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP - o _ ‘ Ciry-g7-2IP . e o ; .
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [J pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ polete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida 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
ol the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attaghent with an address, with ail offjer like empowered.

SIGNATURE

i A BICN Hofir- oy fua3-yrey

SFFICER OR DIRECTOR Dath foayime Fhoma #

AV L154250

CR2E034 (9/01)



