| FILED
2003 FOR.PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P00000025932 S Secretary of State
1. Entity Name 01-13-2003 90820 040 ***150.00
ROBERT SAGE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
505 AVENUE A NORTHWEST 505 AVENUE A NORTHWEST
SUITE 207 SUITE 207 e
B B IO RE IR T
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, etc. A’JK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59—3632164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese';gq L’::’:;'iona!
6. Name and Address of Current Registered Agent — = 7= Name and-Address of New Registered Agent
) Name
SPIEGEL & UTRERA, PA." =~ :
' - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE - ; ,
CORAL GABLES FL'33134 -
- R City FL | ZipCoce

8. The above named entity submits?,—thjs statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’

ey

k)

SIGNATURE -
, Signature, typed or primel-! name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
* FILE NOWN! FEE IS $150,00 . o
H . El C Fi
After May 1, 2003 Foejuill be $550.00 e e 95,00 ey e
Make Check Payable to Florjda Department of State ’
10. %" OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD o o 1 elete me V. - iregdnm [ Change  [] Addition
NAME SAGE, ROBERT E NAME joniell L. S0
street aponess | 505 AVENUE A NORTHWEST SUITE 207 STREETADDRESS | SO Wlndel 7)) €S
arv-s-ze | WINTER HAVEN FL 33881 OYST2P | Podety T ae. €y by A B0y
TITLE v O pelete TITLE [ change [ Additien
HAME SAGE, MICHAEL R NAME
sTReET aDORESS | 5086 AVENUE A NORTHWEST . STREET ADDRESS
orv-st-20 | WINTER HAVEN FL 33881 _ CITY-ST-2IP
~TITLE N Y T T T SN . - O Delete -4 e ~ . ] Change  [_] Addition
NAME SAGE, MARK R NAME
STREET ADORESS | 505 AVENUE A NORTHWEST STREET ADDRESS
onv-si-z¢ | WINTER HAVEN FL 33881 / CITY-§T-2P
TILE ST Mnem MLE : [dchange [ Addition
NANE SAGE, RUTH M NAME
swaeeT anoress | 505 AVENUE A NORTHWEST Pm&d) STREET ADDRESS
cmv-st-ze | WINTER HAVEN FL 33881 CITY-ST-7P
e 7 Delete TME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-3T1-2P CITY-ST-2P
TNLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SW@?‘ LRy s der  Yodlo S

SIGNATURE AND TYPBLUDR PRINTED NAME OF SIENING QFFICER OR DIRECTOR Date .P' ¢ " e o
T ZP9¢ees,

CR2E034 (10/02)




