2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCWMENT # NOOO000Q7462

1. Entity Name

SAGE LIVING CENTERS, INC.

Apr 14, 2001 8:00 am &
ecretary of State

04-14-2001 90017 016 ****61.25

Mailing Address

201 WISELY WAY
RINGGOLD GA 30736

Principal Place of Business

201 WISELY WAY
RINGGOLD GA 30736

V4ai(0v

2. Principal Place of Business 3. Mailing Address

2300 RETELVIEL ARO4D

2300 §EBULL LY RoAD)

AR R ORI

HlT

Suite, Apt. #, etc. Suite, Apt. #, etc.

SULrE 0~ 195"

Sq/rE po-/95

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Appiied For
CUmmnNGg /3 UMM /v e G~ S HE=25F/368 Not Applicable
Zip Counlry Zip Country . ) $8 75 Additionat
3 3 f * ;
3 o0 70 FO/QS,VW/ 300 ya ’%AS)//;Z/ 5. Certificate of Status Desired d Fa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . - - - - A= - - . .- — - — Name -
SPARKS JAMES Street Address (P.O. Box Number is Not Acceptable)
i)
2503 CHESTERFIELD DR
FT PIERCE FL 34982
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D {1 Delete e [J Change {1 Addition | S
NAME ADAIR, JOE B DR NAME =
STREETADDRESS | 201 WISELY WAY STREET ADDRESS >
CITy-§T-21P RINGGOLD GA 30736 CITY-5T-2iP ]
TITLE D 1 Detete TMLe O change [ Addition (E\:;
NAME MOORE, EDWARD A NAME
STREET ADDRESS | 1701 N GREENVILLE, SUITE 802 STREET ABDRESS
CITY-ST-2P RICHARDSON TX 75081 CITY-§7-7IP
me D ) ﬁ Delete TITLE _ [ change [ Addition
Twmve - | GYGER, TERRYREV- - 2~ T T e (77" S -
STREETADDRESS | 30 E 37TH ST #M-5 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10016 CITY-ST-2IP
TITLE [ elere TMLE D [ Change  [3Addition
NAME NAME NXOV, CHARLES R,
STREET ADDRESS STREETADDRESS | P & €0 FURNMT ERIDGE RoAD
CITY-ST-2P tn-stak [ LummvGe &4 J0e¥0
e ] Delete Tine HoARD , CHARLES S [ Change K] Addition
NAWE NAME
iG Cen,
STREET ADDRESS STREET ADDRESS /0 10 q 3 é (73
CITY-ST-7p orv-stapr  |JHSPER , &4 3 0/26
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not quality 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 trug and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an adgss?

SIGNATURE:

s, with all other like empowered.

\"
VL OLRREBSURLES B msxons  3e=07

E28~458< /0

OF YIGWINQG OFFICER OR DIRECTOR
v

Date Daytime Phone #



