2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ POD000077857 “Secretary of State

SCOTT SAGE, INCORPORATED 09-21-2001 90002 009 ***750.00

Principal Place of Business Malling Address
€512 HUNTINGTON LAKES CIR #209 6512 HUNTINGTON LAKES CIR #203
NAPLES FL 24119 NAPLES FL 34119

T s T F oy S0 A

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

NMAPLES FLORIDA NABIES FLORIDD | " 592 340 /5 e

32}_’ /2.0 (c}”mg A . 322/’- /20 Couﬁ_y s.4 5. Certificate of Status Desied [ fi;’fq Addiional

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

o e e e ,_’?‘ETE,,;s"ﬁ-éE DAV D s IR

‘SAGE, DAVID §
6512 HUNTINGTON LAKES CIR #2038

Street Address (P.O. BF)!—Number is Not Acceptable}

NAPLES FL 34119 250 cavANON BLYD

. City /Uﬁ? LES FL | Zip chS}'u/Z&

Sy x

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, In the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and tile if applicabls. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
10. El c Fi
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 T{ﬁ';f‘;:n o o fgﬁ?o’*g:gfe
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PSTD {7 petete WILE X Change ] Addilion

NAME SAGE, DAVID § NAME D/:; W0 ud

street aooress | 6512 HUNTINGTON LAKES CIR #203 STREET ADDRESS 0 ) ’E’l

cv-sr-ze | NAPLES FL 34119 CTY-ST-2P LE S FL 2/ 20

TITLE - [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21IP

TILE O oelete TILE [ Change  [] Adaition

NAME NAME -

STREET ADDRESS | _ ) e STREEFADDRESS.[. . - _.__ B -
“Ciy-sT-2I CITY-57-21P

TIME 7 Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-5T-21P

TIMLE [ pelete TLE [T Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CmY-st-zip

TImLe 3 selete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplgmental report is trua 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 recejv red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment i h Al other like empowered.

SIGNATURE: ___ 5| R SEQUIRED

SIGNATURE AND TVPEMPRWED NAME ﬁlGNIN* OFFICER OR DIRECTOR Data Daytima Phone #

1v 8885210

(5101)

CR2E034




