lfﬂé

FILED >
2092 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am §

DOCUM P99000005985 Secretary of State ¥
SAGES, MCLEAN & COMPANY, INC. 02-11-2002 90164 034 ***150.00 y
Principal Place of Business Mailing Address
357 CYPRESS DR PO-BOX 792 =
SUITE # 7 ~JURTER-F-33468——
2. Principal Place of Business 3. Mailing Address .
51 Cypress RPnye
Suite, Apt. #, efc. Suite, Apl. #, ets. ' | DO NOT WRITE IN THIS SPACE
Sente 1
City & State Lity & State 4. FEI Number Applied For
| Ca s to i 65-0891305 Not Applicablo
Zip Country Zps 57 Country " - $8.75 Additional
g _3:'4 (ﬂ_ (1 U'S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SAGES, MICHAEL W Street Address (P.0. Box Number is Not Acceptable)
TEQUEGTA FL33465— (a1l S Tsland Drwve
City . ! ZipC
[Cgyestes FL | 23¢9
8. The aby named entity submits this stat nt for the purpose of changing its registered office or registe&d agent, or both, in the State of Florida.
SIGNATURE MicHret W. SAGES Freesivent : 1/23/"""
Signature, typed or printed nama of re@a aﬁenl and fifie it applicable, (NCTE: Registered Agenl signature required whan reinstaling) ¥ DATE
. o _— . n
9. 'Tl'hlsfﬁ.orporat;gn is ehtglblg l? se:llstfy(;ts Intangible At FI;E NOW!IIl FEE IS“$150.00 10. Election Campaign Financing $5.00 May Be i
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 :
TITLE D [ pelete TITLE E/Change [[] Addition § .
NAME SAGES, MICHAEL W NAME ) - . 3
sTReeT A0oAzss | 9806 S.E. LANDING PL. sreTaopaEss | [ R Al SE TRlama Drve § ;
orv-st-zp | TEQUESTA FL 33450 CITY-ST-21P T Cq uss ta L 24069 o
N cC
TTLE D 7 Delels e ~ Dthenge [ Addition | & |
Nave MCLEAN, BILLY J KAV - w0 AuE -
‘ . 1 euwd ' i
STREET ADCRESS | 16184 S.W. QINEVIEW AVE. swmeeranomess | { Gl & S ws Pracv :
orr-st-z7 |- INDIANTOWN FL 34956 ov-stze | FnduGmtowra_ FL 347S { :
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP :
TITLE ™ pelete TITLE O change ] Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled 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 officer or director
of the corporation or the receiver or trustee empowerad 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 ther like empowered.
Aoeedyal/ oz g 2193 - :
SIGNATURE:W G REIREQUYERD - fresimir S¢r- pye-y850
SIGNATURE AND TYPED OR pmrffﬂ’ N]‘hs OF SIGNING CFFICER OR DIRECTOR Date Daytime Phore &




