2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25569

1. Entity Name

SABAL COURT RESTAURANT, INC.

Principa) Place of Business

3275 BAYSHORE DRIVE
NAPLES FL 34112
us

Mailing Address

3275 BAYSHORE DRIVE
NAPLES FL 34112-5856
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90074 017 ***150.00

I

(ARG

OO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 04 Applied For
01261 Not Applicabie
Zi t Zi tl iti
P Country P Country 5. Certificate of Stalus Desired (| ?g.g?q‘ﬁiﬂhonal

Agent

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered

.0 Evic¥son

WILLIAM, C E , .
500 FIFTH AVE S #524 TTABO Thcmiam, 1k No, 302
NAPLES FL 34102

“ Naues FL | "<8ioz.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WL Eeckeml 4 -20-00

(I\]U’?-E: Registerad Agenl signature required when reinstating) DATE

8. The above named entj

SIGNATURE

&fe, typed or printed name isterad agent and title « applicable

$5.00 May Be

FILE NOWI!! FEE IS §150.00 ° = —

9. This corporation is eligible te satisty its Intangible 10. Election Campaign Financing

Tax fillng requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fess

11. QFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSTD [ Detete TILE mnange [ Addition _$_

NAME HARVEY, JEANNE NAME b @
H o o

siveet Aoviess | -2498-LAKEVIEW-DR--APT-S ameecomress PAVS Dayshoes LR 3

CITY-ST-21P NAPLES FL CITY-§7-2IP N QavLES | Ce. 2 U2 — léJ

TITLE [ Delete WILE Clchange  [J Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP o )

TITLE [ petate TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P oiry-sr-21P

TITLE [ Delete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TILE [ Delete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further cerlily 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with aif other iike empowered.
FB[=0D (244215

Date “..Daytime Phane #

—

BERUIREA e

-

OF SIG?NG OFFICER OR DIRECTQR
rd

SIGNATURE:

\‘\‘Eue\]

MATURE AND TYPED OH PRINTED NAME




