FILED
~ Apr 10,2003 8:00 am

CAZEG34 (10/02)

UNIFORM BUSINESS REPORT (UBR)/ 04-10-2003 90154 021 ***150.00
DOCUMENT # F00000004099
1. Entity Name
PAGE 2, INC.
19Ub4 480
Principal Place of Business Mailing Agdress ! T R
9167 BAY POINT DR 9167 BAY POINT DR B
ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, aic. Sulte, Ap1. &, etc,
P uite, Apt. 8. elc (J GHEGK HERE IF MAKING GHANGES
City & Staw - City & State 4. FEI Number Applied For
48-1179078 Not Applicable
Zi
R Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additiona
| Fea Aequired
6. Name and Address of Current Registered Agent ; T Namo and Address of Now Hqglster-d Agent
- T - - - Name ~ - o
PAGE, KAY W
9167 BAY PQINT DR Street Address {P.O. Box Numbeér is Not Acceptable)
ORLANDQ, FL 32819
| o - Zip Code
g ty FL I P
8. The anove named antity submitsg this statement for the purpose of changing its registérea office or registered agent, or both, in the State of Flonga. | am familiar with, ana accept
the obligatiens of ragistered agent.
SIGNATURE
© Signawm, rypedor primeud nama of mgsaed ayant s rive ¥ apdicani. E (NOTE: Rogsdret Agentinauma .muulnumar\ m-‘.m,mwl _ t_jA!E N
e v I ) 8. Election Campaign Financing *° . -’$5:00-ng; Be
oo oo o TrustFind Contributidn, -~ [ ~Added to'Fees
10. OFFICERS AND DIRECTORS N ADOITIONS/CPANGES TO OFFIGERS AND DIRECTORS IN 11
MmeE PSD . Delete e Clcrange (] addition
NAME - - PAGE; KAY W . D MAME - - - - o
STREET ADDRESS | H208-MASTERS-BEYE- ‘/1427 515/ ft‘l"’f ¥ STREET ADDRESS ;
CIFy 5129 ORLANDO, FL COv.st-ap
TME cTD O dekete me Cichange T Addtion
NAME PAGE, ROBERT W NAME
STREETAONESS | 6208-MASTERS-BEVD— §/67 Gry ik L STREET ADDRESS
CITV.s1- 29 ORLANDQ, FL Cny.st-p
TinE T Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS o . STREETADDRESS_|_ e e e - - _
CITY.51.29 ciy-st.2ip )
TiME 1 Detete e [OcChnge [ Additen
NAME NAME
STREET ADDRESS SIREET ADDRESS
Citv-s1-2pP cme-s1-11
e ] Delete me OGrenge [ Agditicn
NANE NANE
STREET ADDRESS ) STREET ADDRESS
cv.st-p | ol emv-ste
ME ) HLE [ Change [J Additan { °
-NAME o T e e B NAME - e o T Cee e e T -
~STHEET ADDRESS: |- = o STRETADDAESS = -~ =-- - <% ot 2o Dot . A
cnvsizr R R T TR . Y- 51-2IP 1 . . . e -
12. | hareby Gertify that the inforralion sipplied with this filing does nat qualify for the exemption stated in Section 119, 07(3)(|} Florica Stmmes 1 further centify that me mfon"natlon
indicated on this rapén or supplemental report I tru¢ and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or alrecior
of the corporation or the receiver or rustee empowered 1o exegute this report as requlreu oy Chapter 507 Flonda Statutes: and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with 2l gther itke empowered. N
SIGNATURE: ~F3I15
TYPED ORPRNTEDNAME OF SIGNING O




