FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000085163 Secretary of State
1. Entity Name 05-02-2003 90137 017 ***150.00
RUSSELL SAGE REALTY, INC.
&

Principal Place of Baéiness Mailing Address
100 N. TAMPA STREET 100 N. TAMPA STREET 10098334
SUITE 2500 SUITE 2500
2. Principal Place of Business 3. Mailing Acidress ! ’

Suite, Apt. #, etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES

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

59-374341 1 Mot Applicable
Zlp Country Zp Country 5. Certificate of Status Desired [ $8'75 .ﬁ'\dditional
Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e A S . Name .

SAMPSON, RUSSELL SAGE
100 N. TAMPA STREET
SUITE 2500

TAMPA FL 33602 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptabile)

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name_ol registered agent and 1itle if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
' ~
Aﬂ::lfa;i 3 ‘2’61!;3 EES \:rsu:l tlsgéosg 00 8- Election Campeign Financing $5.00 may Be
' . Trust Fund Coniribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
THLE D 1 Detete e O change [ Addition
nave . [SAMPSON, RUSSELL SAGE NAME
sTheeT Apazss | 100 N TAMPA STREET SUITE 2500 STREET ADDRESS
crv-st-z¢ | TAMPA FL 33602 CITY-ST-2P
TITLE [ eleta TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [0 Change [ Additien
NAME - T T NAME T~ - ’ - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Dejete TITLE [JcChange [ Addition-
NAME ' NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

G RS@UIAAA Y/[29/03 §13 231-2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF;ER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV 0BLLISHD

_ CR2E034 (10/02)



