RS |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 02. 2002 $:00 am
DOCUMENT # 849522 Slf):cretary of State

1. Entity Name
SAGER FUND, INC. 09-02-2002 90048 041 ***550.00

Principal Place of Business Mailing Address
60 RESEARCH RD, 60 RESEARCH RD.
HINGHAM MA 02043 ’ HINGHAM MA 02043

L

2. Pripci‘pal Place of Business . 3. Mailing Address
17 Libbey Tngustriel Pkw( |97 Lrbbe y Tpdustrial Pioyf
Suite, Apt. #,’gtc. v Suite, Apt. #, etC. ' DO NOT WRITE IN THIS SPAGE
ity & State ity & State 4, FEl Number _ Applied For
Wmﬂl)'f’h . m e MN md‘l’""", m 44 04-1800700 Not Applicakle
Zip . Couniry zip Gountry i , $8.75 additional
02—'% . 05’4 27 85’ ‘ 054 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
“RAYMOND P'_NORTON' R S Street Addr_e;-s-.s (P.O. Bo;r;lum_b—ér_Es Not Accept.aglé). —
6637 TRIDENT WAY
NAPLES FL 33883

City FL Zip Code

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

. tifo obligations of registered agent.
o Pliden fo %) %—1
d DATE

&
d or printed name of registared agant and litla it applicable, {NOTE: Registerad Agent signature raquirec when reinstating)

- ¥
SIGNATURE

9. This carporation is eligible to satisfy its Intangible . FILE NOWI! FEE IS $550.00 . an Fi )
Tax filing requirement and elects tc do so. After September 13, 2002 Fee will be $750.00 10- Eiﬁ::lc;: rﬁjagwg;tr?gmi::ncmg 0 fgquoh"‘:aeife
(See criteria on back) | Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT 3 Deleta TIME [J Change [ Addition
NAME NORTON, JONATHAN E. NAME
srest aporess | 27 BEL AIR ROAD STREET ADDRESS
CITY-ST-2P HINGHAM MA 02043 CITY-ST-2IP
TILE D [ Delete e O change [ Additioa
NAME NORTON Ili, RAYMOND P. NAME
sTreer aooress | 5 SETTLERS PATH STREET ADDRESS
arv-st-z¢ | FALMOUTH MA 02540 CTY-ST-2IP ,
TITLE c O Delete TILE . [J Change (] Addition
NAME DROHAN, DAVID H. . NAME
sTreeT aooress | 175 DERBY ST. STREET ADDRESS
orv-si-ze | HINGHAM MA - - - e EF7 2 SRR - s -
TITLE D . [ Delete TILE A 34 Change [ Addition
KA YULE, LEE N. NAE Yole,Lee A

streeT aposess | 122 MARTINS LANE
CITY-ST-2IP HINGHAM MA 02043

STRECTADORESS | 4 5 e “Thorn ~anc-
I | Sand wich, mA J2563

TITLE L o 3 Delete TITLE {J Change [ Addition
NAME ’ - ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P el CITY-5T-2IP

TLE ORI 7 Delete TLE O change [ Acdition
NAME P e NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes, [ further certlfy 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 mada under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 axecute 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 all other like empowered.

Vd

SIGNATURE: J |

L ILRETY 5

T

CR2E034 (4/02)




