2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003233 FILED
1. Enti
ity Name Mar 31, 2000 8:00 am
SAGE SERVICES, INC. Secretary of State
03-31-2000 Q0081 022 ****g] 25
Principal Place of Business Mailing Address
P O BOX 8552 P O BOX 8552
SEMINOLE FL 337758552 SEMINOLE FL 33775-8552
e vy

T v R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3382667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gesq l‘:?:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Nam )
&%t.uﬂ/\'- \\{ Q,. . ?}e i"-\
S Add PO, Box Mumber is Mot A Lall

BEIRL, BEVERLY ireet ress { ox Mumber is Mot Acceptablel

10785 DANIELLE DR

I.AHGO FL 33774 C'ty le Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

smmm@\-(m Q,?D‘LV\_Q 3[:4— |'7_oco

Slgnature, typad or printed nark of registerad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
[ ] ) ' .
| FILE NOW: . 9. Election Campaign Financing $5.00 May Bs Make Check payab]e to
| FEE IS $61.25 Trust Fund Canteibution. O Addedto Fees Department of State
!
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ palete TITLE B Change [ Addition
e BEIRL, BEVERLY e Peverly G Beiel
STaeeT A00kess 10785 DAMIELLE DRIVE STREET ADDRESS
CITY-ST-21P LARGO FL 34644 CITY-ST-ZIP
TITLE D [ Delete TILE [ change [ Addition
NAME MICKEY, MARCIA NAME
STREET ADDRESS | 880 MANDALAY AVE/#N809 STREET ADDRESS
on-si-2¢ | CLEARWATER BEACH FL 33767-1228 om-st-2¢
TITLE D . 7 Delete TITLE [ change [T Addition
N RUFFNER, RUTH AV
STREET ADDRESS | 9081 83 WAY NORTH STREET ADDRESS
GITY-ST-21P SEM'NOLE FL CITY-8T-2IP
TINLE D B Detate HILE O change [ Addition
NAME NAVIN, PENNY A
STREET ADDRESS | 1010 WILLOW BRANCH STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-ST-21P
TITLE [ pelnte TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-2IP CITY-ST-2IP
| e O Delete TLE O] Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other like empowered.

sueNATURE:ﬂ?uEL“e’fESW@RML@@UH%‘@Qrm Coed  haln 323-5%-G1a4

SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



