s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000008347

SABAL CHASE PROPERTIES, INC.

Principal Place of Business
PINE GONE PLACE

“wim FL 32026

Mailing Address

4512 PINE CONE PLACE
COC0A FL 32926-3322

2. Principal Place of Business

3. Mailing Address

Il

i

MIEHE

Suite, Apt. #, eic. /

Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90048 005 ***150.00

v Ay

LM

City & State City & State 4. FEI Number Applied For
( 59—3492322 Not Applicable
Zi Countr Zi Count i
P ountry ® ouniry 5. Certficate of Status Desited [+ $8+79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot Mew Registered Agent
— == = = < —Name —_—
WILLEKE' JUDY R Street Address (P.O. Box Number is Not Acceptable)
4512 PINE CONE ‘PLACE
COCOA FL 32926
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title it appiicable. [NOTE: Registered Agent signature required when reinstaling} DATE
|
8. This corparation is ehglb!e to satisfy its Intangiple FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 ey B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

|
I

(See criteria on back} ‘ O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P | O Delete TITLE PAChange [ Addition
NAME WILLEKE, JUDY R NAME
sTreeT apokess | 129 LOST LAKES DRIVE SRETADORESS | 572 Pane comd Pé-
orv-stze | COCOA FL|32026 CITY-§7-21p Cocod, F , BAI2L
MLE viD | O pelets TIME 4 & Crange [ Addition
| NAME WILLEKE, ROBERT N JR. NAME
staeer anoaess { 129 LOST LAKES DRIVE STREET ADDRESS \_{5 /A pine Conve pL
- CITY-ST-2IP COCOA FU 32926 CITY-ST-2P COCoL . Fl 3A924
e i R - - O oelete- TE - .- 4 . [ Changs - [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CNY-5T-20P
TITiE [ pelete TITLE [ change [ Addition
‘ NAME NAME
' STRECT ADDRESS STREET ADDRESS
ullTY-ST-ZIP CITY-ST-2IF
- TILE [ pelete TITLE [J change [ Addition
| ANE NAME
- STREET ADDRESS STREET ADDRESS
{ CITY-ST-7IP CITY-$T-2IP
TITLE O Delete TIMLE (3 Change [ Addition
| NAME NAME
 STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF

* 13. | hereby certify that the information suppliedt with thi
indicated on this report or supplemg
of the corpotation or the receivepd
changed, or on an attachmenyA&i

SIGNATURE:

A rh B o

o report is tle and accurate and that my signature shall have the same legal r
ftee ampotvered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
ith all other like empowered.

1057 AESUURED

/21~00

filing does not quality for the exemption stated in Section 119.0?&3)0). Flofrida Statuées. | furthﬁr certify thatf%he inforgnation
ect as if made under cath; that | am an cfficer or director

o1 b3k~ 3708

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGRMG OFFICER OR DIRECTOR

Date

Daytime Phane %

CR2E034 (9/99)



