2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
Mar 18,2002 8:00 am

DOCUMENT #
1. Entiy Narne PO1000067732 Secretary of State
SAGAPQ CAPITAL HOLDINGS, INC. 03-18-2002 90060 028 ***150.00 )
Frincipal Place of Business Mailing Address
3501 N E 10TH STREET 3501 N E 10TH STREET
OCALA FL 3470 QCALA FL 34470
S — — IR TR A

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

City & State City & State 4. FEI Number Applied For

. S9-373 0% 3{s Not Applicable
Zp Country Zip Couriry §. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDMUNDS, DENISE o Svoug AP O Box Nober Nt Aooars '
1 ptable)
A 4 pltLOETE JRoAD

Sty ) ppMOMT FL | “%%7, ¢

/~2¢-J 2~

Slgnature, typed or printed name ol regls:ered agenl and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
'“9. ;his'f?:rpr)ratign is eligiblg t(? satis;fy;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
==lax ||n.g.rgquuement.an eleclsto.d0:50, 4 o | - _After May1 2002 lige wiil be $550.00 - e mciTrust Eund Contribution. O _Added toFees _ | _
(See criteria on back) Make Check Payable to Department of State A ——— L AR e e
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE Elcrange [ Addiion | S
NAME EDMUNDS, DENISE NAME - | S EbMUNL 5 D s &
sTReeT ADDRESS | 110031 N E 10TH STREET smEETADDRESS | G Y& OfL LOTTA - £04D §
cry-51-2¢ | REDDICK FL 32686 GITY-ST-2P CLERMorT |, B1. 34471 ﬁ
TTLE D O Delete TITLE [0 change [ Addition | &S
NAME THOMSEN, BRUCE E v
STREET ADDRESS | 575 ANTON BOULEVARD, #300 STREET ADDRESS
CITY-ST-2IP COSTA MESA CA 92626 : CITY-ST-7P
TITLE [ petete TILE O change [ Addition
NAME NAME
| STREETADDRESS |~/ " ermm . . 2iom.= —wme . moe—  ~o|| STREETADDRESS | . i o e T
ony-st-3F | CITY-ST-2P
TITLE O oelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete. TITLE [ Change [ Addition
NAME s NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-$T-2IP i CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

o N

) it u.‘\ ,‘an(_& £ ﬂcMJ’L”‘

SIGNATURE:

3-7-20 Q4q- 7:8-2)9 7

7 YSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




