2002 UNIFORM BUSINESS REPORT (UBR). FILED

25, :
DOGUMENT+  P00000077887 YSecretary of State

1. Enlity Name

SCOTT SAGE, INCORPORATED _ 01-25-2002 90020 035 ***150.00
Principal Place of Business Mailing Address

2150 CANNON BLVD ] 2150 CANNON BLVD yuuaivw s~

NAPLES Ft. 34120 NAPLES FL 34120

[T

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3662154 Mot Applicable
Zip Country a0 Country 5. Certificate of Status Desired d $8'75 #fdditional -
Fee Required
) " “6.” Name and Address of Current Registered Agent - - 7. Name and'Address of New Registered Agent
Name
. SAGE' DAVID S Street Address (P.O. Box Number is Not Acceptable)
2150 CANNON BLVD
"NAPLES FL 34120
City FL Zip Code

8. The abave 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 title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
Mg e ang o 0 ot " | AtorWay 1, 2002 Feo wil basgpo | > Eeclon Campain Fancing - $5.00 ey 5o
= ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE (O Change [ Addition
NAME SAGE, DAVID § NAME
streeT aooress | 2150 CANNON BLVD STREET ADDRESS
crv-sT-zp | NAPLES FL 34120 CITY -3T-7IP
TITLE 1 pelete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-UP CITY-ST-2IP
TE - e - Clpelee -~ Jwie - ) T T ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
TILE [ delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

s nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporaticn or the receiver or trustee

SIGNATURE: __ SIGNATNZAK (REZARIED 7Wmﬁ/ &fk/ 5?0;3

ith this filin E?doe
is true an

SIGNATURE AND iypEo oR P’nm’t@ N}ME’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/01)



