2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N99000001350 FILED

1. Entty Name May 30, 2000 8:00 am
SAGEWAYS CENTER, INC. Secretary of State

05-30-2000 90098 003 ****g] 25

Principal Place of Business S . . Mailing Address

23 ROYAL PAUM-WAY. STE. 405 - - * 220 ROYAL PALM WAY, STE. 405

PALM BEACH FL 33480 PALM BEACH FL 334804318

s T IR MDD ENCE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —— Applied For

— 0SS S Not Applicanie

Zip Country Zip Country 5. Cenrificate of Status Desired O gg‘:?q::fgﬁonal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T |~Name

Sireet Address (P.O. Box Number is Not Acceptable)

NENON, ELOISE F
230 ROYAL PALM WAY, STE. 405
PALM BEACH FL 33480

Pl ]
| 8. The above naged ‘nt’\ly submits this statefnent for the gurpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE _ 4. S gﬂ) (7/<_)

City FL Zip Code

é‘.lgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
. 10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
©TMLE PD . _ O Deleta THLE [ Change [ Acdition | &
NAME NENON, ELOISE F NAME %
STREET ADDRESS | 230 ROYAL PALM WAY, STE. 405 STREET ADDRESS ]
CITY-ST-2 PALM BEACH FL 33480 CITY-ST-2IP d
——1(C
| TITLE g[A)ROL' CREEN FEV [ delete THLE ) &Ghange {1 Additien | O
RAME , HAME . -
| steeeTacoress | 101 ROYAL PARK DR., #2G STREET ADDRESS / ﬂ0‘7 g; reen ﬂ” Q. %{/4 . W %/
I CITY-ST-2IP OAKLAND PARK FL 33309 - " CITY-ST-2IP ),:7/’ W 6 202 ;-ﬁ‘: L 5‘51 _0,,2 -
" e i R [ belete e [l Ghenge (] Addition
NAME RUOD, RIC HAME
sTReeT ADDRESS | 5101 BELVEDERE RD. - STREET ADDRESS
orv-s-2P | WEST PALM BEACH FL 33415 CITY-ST-21P
TLE D O Defete TITLE [ change [ Additien
NAME CAMPBELL, PRISCILLA DR. NAME
STREET ADDRESS | 4184 SHERR! CT. STREET ADDHESS
CITY-5T-21P LAKE WORTH FL 33461 CITY-ST-2IP
TME -DF O Delete TITLE [ change  [J Addition
NAME .| SEVERNS, JACK REV. NAME
STREET ADDRESS | 2200 JUNIPER AVE. STREET ADDAESS
orv-s-2¢ | GREAT FALLS MT 59404 CITY-ST-21P
me ) o [ Delete TITLE ‘ - . [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2ZIP CITY-5T-2IP

indicated on this reporter supplemental report.is true anfl accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
weredfo exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith alfother like empowered.

_ G Sof
/ %@MH&\W&: ?NQY\OY\ 25(1&.,0),7@ o0 -1IESD

Daytima Phone #

12. | hereby certify thét the information supplied with this filaﬁ does not qualify for the e'xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or tr
changed, or on an aitachment with

snenmuné%/ﬁg P

/ "~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




