2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PO1000121812

1. Entity Name

SAGE CAMPIONE, P.A. A
Principal Place of Business Mailing Address

445 SAND RIDGE DR 445 SAND RIDGE DR
VALRICC FL 335%4 VALRICO FL 335%4

il

DA WNEShard DR |75 % Westived D

Suits, Apt. #, etc. i v

FILED

AV 8/96600

08-29-2003 90092 041 ***150.00

O

Sulte, Apt. # elc. X/CHECK HERE IF MAKING CHANGES

APPLIED FOR Appled For

Nat Applicable

By;;‘it;tj . ’FL : City&Stzte ' } 'Hdldq 4. FEINumber

. I . C [ t L
; [85, / C??g’ A ._321%67 L ountry 5. Certificate of Status Desired [ ﬁg'gesq l'fi‘?:c'lt'onai

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

Ll S . va, = B T i e o R Name —

CAMPIONE, SAGE DR.

- . - -

is ?ot Abdeptable)

5 Ad (P.O. Nui
445 SAND RIDGE DR E;f}_) 2O <o
VALRICO FL 33594

' ' “Pyvadm

FL | 237/

8. The above named entity submits this staternent for the_purpose of changing its registered office or registered agent, or bofh,

the obligations of sersTeted agent. .

X

SIGNATURE

in the State of Florida. | am familiar with, and accept

§28N03

Signature, typed or prinlg namg of registerew apglicable. )NOTE: Registered Agenl signature required whan reinstating) DarE
FILE N ! FEE IS $580.00
After SeperBer 10, 2003 Fee &l be §750.00 et roa G ity 3500 tay B
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DR : 7 Delete TITLE [ Chenge [ Addition iéz
NAME CAMPIONE, SAGE NAME A
sTReeT aooress | 445 SAND RIDGE DR _ STREET ADDRESS §
orv-s.ze | VALRICO FL 33594 CiTY-§1-2IP w
Tine 7 Delete T O3 Change [ Adation | 55
NAME NEME i
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
me O Delete TMLE [JChange [ Addition
NAME ) T T s e - - " NAME 1 = e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE [ celetz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ petete TILE . [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
THLE [ pelete TIE ' [JJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Wl
CITY-ST-2P ) CITY-5T-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation of the recelvar or 'ustes empowered to exacUte this report as required by Chapter B07, Florida Statutes;
changed, or on an attachi ith an addrg : er like empowered.

SIGNATURE: hﬂhﬂ@&% DC

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

§24-03

snaNAWDTvP;oﬁmmn NAME OF Si OFFCER OR DIRECTOR

Dals Da3line Phare #



PHa Chwngont
IHVAIONO
oloo0 1Al B>

To Whom It May Concern:

This letter is regarding the corporation UBR of Sage Campione P.A.. 1, Sage
Camplone pres:dent am requesting the late fee to be waived. The corporatlon did not

- —receive a prior notice. Enclosed is the filing fee of $150.00.

———— —_ - .

If there are any questions regarding this matter, please feel free to contact the office
#813-416-7714.

Sincerely,




