FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £00000004099

1. Entity Name

PAGE 2, INC.

DO NOT WRITE IN THIS SPACE

[

2

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90447 011 ***150.00

0064291

2. Pn'nci;;al Place of Business

3. Mailing Address

9167 BAY POINT DR.

9167 BAY PCOINT DR.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORLANDO FL ORLANDO FL 48-1179078 Not Applicable
3 228Ipl 9 Country 3 ngl 9 Country §. Certificate of Status Desired [:] EEBG; qu,:;jr:ic:’iunal

) R : RO 7. Name and Address of Current Registered Agent
R WL ORI L ; v ey s Nee - | Name. | _ . .
) S N < |KAY PAGE i ]
.- INTHISSPACE .
. I, o . .. |cRLanpo FL |%58%0

8. The above named entity submits this statement for the purpose of changing i

ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Kay Page,

President

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

. January 4 ~May 1:Fee is $150.00 "

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects o do so. x

i
N

_After.May 1, -
17 Amended:UBRis $61.25: " T,

Fee'ls $550.00~  ~:

$5.00 MayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

_*{See criteria on back) Make Gheck Payable:to Department of State: .|

117 QOFFICERS AND DIRECTORS : ’ K a . 1=
TRE PSD {TIMLE x FS R “‘. - FC\’]
NAME PAGE, KAY W [T I v o
sweerroovess| 9167 BAY POINT DR STREET eSS SRR |-
arv-st-2p JQRLANDO, FI, 32819 ‘oY §T- e . g
me CTD mme . e . le
NAME PAGE, ROBERT W T P, e . - ' ©
smeeTaporess( 91 67 BAY POINT DR " STREET ADDRESS | T : :

orv-st-2p |[QRLANDQO, FI, 32819 (CITY=-ST. 2P . " ‘

THE e ] . _ IR v

STREET ADORESS - - - = _- |- STREET ADDRESS |-, ..” e R el i e i L e
Ty 5T 2P T?C‘l:{’\"-ST-\z_:PU-‘ i - O'NC T_WGRITEWW*“ n
" m | INTHISSPACE . ..
Y. $t-zP D . R ‘

TIE - )

NAME S , o

STREET ADDRESS ” ) R

OITY - 5T+ 2P :

TiNE -

NAME

STREET ADDRESS .

CITY - 5T - 2P W N e

SIGNATUREN. o« Y//4. /)) M,e)

13. | hereby cerlify that the information supplied with this filing does not 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 made under gath; that i am
an officer ar director of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my namea
appears in Block 11 or on an attachment with an address. with all other like empowered.

Kay W.

Page,

Presidenty 407-876-5385

ISIGMATURE AND"

KrpED OR Fd!INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

U
STF FLI2381F 1



