2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T ETLT T

DOCUMENT # P00000013544 Mar 14, 2001 8:00 am
1. By Name Secretary of State
SAYAGO, INC. 03-14-2001 90212 047 ***150.00
Principal Place of Business Malling Address
120 N ORANGE AVE, SUITE H 120 N ORANGE AVE. SUITE H
ORLANDO FL 32801 ORLANDO FL 32801
T s e RO ER R
625 Tam O Shanter Dr. 625 Tam O Shanter Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Orlando, FLorida Orlando, Florida 5 é - (3¢Q* / 4& ?{ Not Applicable
a-’-—i"zépoj"-— ((_;ggp_t_r{_y?__w e 3‘5%130—‘:3‘ R ECTUTtr)_f_h" . 5. Certificate of Status Desired d ?g'gfqﬁrd:;ﬁmal
range i Orange” "~ R B o o TR e
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
SAYAGO' MARCOS Street,Address (P.C. Box Number is NoL Accegs
C. )
; Xy i N8R aniter Dr.
ORLARDO FL-3280+
Cit i !
"Orfando FL | 33%03

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, typed or printed name of registered agent and (ilte if applicabla. (NOTE: Registarec Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . e

" . 0. Election Campaign Fi n

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Triztllizn d Cc?ntir?butigr?nm 9 Edsd.e[c}i{:ohg&aaisse
{See criteria on back) O Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS iN 11
TILE D O elete TITLE K] Ghange  [] Addition
NAME SAYAGO, MARCOS I
STRECTA0DRESS | 120 N ORANGE AVE, SUITE H SIRETADRESS | 625 Tam O Shanter Dr.
Crv-sT2P | QRLANDO FL 32801 ov-St7?  |orlando, FL 32803
TITLE D [ Delete TITLE ] Change [ Addition
NAME SAYAGO, MARY B NAME 625 T 0 SHant
STREET ADDRESS | 120 N ORANGE AVE, SUITE H STREET ADDRESS am anter Dr.
CiTY-ST-2IP ORLANDO ' FL 32801 © e LDITY-ST-2IP Orlando,._FL_.32803 et e o et i
TITLE O pelete THTLE Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE O change [ Addilion
NAME C NAME
STREETADDRESS |+ .+ «. : STREET ADDRESS
CITY-5T-2IP . N I CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

Marcos Sayago _ 03/05/2001 407 896-6188

changed, or on an attachrWth an address, with
SIGNATURE: _. // /L

SIGNATURE AND TYPED OR PAINTED N# OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/00)

;'4%



