2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P99000005985 Secretary of State

1. Entity Name 01-30-2003 90105 009 ***150.00
SAGES, MCLEAN & COMPANY, INC.

Principal Place of Business Mailing Address
357 CYPRESS DR 357 CYPRESS DR LLAURT N IR IS N
SUITE # 7 SUITE # 7

i s o VAT WA

2. Prin¢ipal Place of Business 3. Mailing Address

19940 Mona foad 18940 Mona. Road

Suite, Apt. #, etc. Suite, Apt. #'_efcs' E@CK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
+C Q.u. e&h H—- y-r ‘N—Lf S‘t-n- FL-— 65"'089 1305 Not Applicable

Zip Country Country it atus Desire. $8.75 Additional
334(_4‘{ H-SR gaqbq L‘.Sk 5. Certificate of Status Dx d O Fes Required
6. Name and Address of Currem Heglstered Agent _ 7. Name and Address of New Registered Agent
“Namé ) : T
SAGES’ MICHAEL W Street Address (P.O. Box Mumber is Not Acceptable)
18211 SW ISLAND DRIVE :
JUPITER FL 33469 gl SE TIslanmd Drive

Y Tequesta. FL | °3%% (9

8. The above named entity submits this statement for the purpose of changing its registered office or registded agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o reg\stered agent.
\ N/@ﬂ Micurer W. Saces | fres . j-22z-03

SIGNATURE

SIQI‘I!IUIE typed or printed name of :agns[are%g&nl ﬂnd title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE liS $150'69/ 9. Election Campaign Financing $5.00 May Be
After Ma,y 1,2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e [GtRange [ Addiion
NAME SAGES, MICHAEL W' NAME Tsland O
vl
sTaeeT noaess | 18211 SW ISLAND DRIVE smrrenaess | { § 210 S =
cmv-st-ze | JUPITER FL 33469 CITY-ST- 2P Te %u € sha_ . 33 Y69
TILE D [ Delete TILE Rthange [ Acdition
NAME MCLEAN, BILLY J HAME ) .
sTREET ADDRESS | 16184 S.W. OINEVIEW AVE. streer aooness | B e S84 S Pineview Ave.
CITY-ST-2IP |ND|ANTOWN FL 34956 CITY-ST-7IP
me B T T Cl el ~ ' e - T (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TiTLE 1 Delete TITLE [J change  [_] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ¢ITY-5T1-7P
TITLE 3 oalste TITLE ] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TE [ Change [ Addition
NAME ' ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filin g doas net qualify 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 macde under cath; that | am an officer or director
of the corparation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: Yelsstapwaspmoumicine. w. Saces [-22-03 " G- 74 -4 54

ST

v

SIGNATURE AND TYPED OR FRIN‘I’?}M‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



