FILED
. 2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) S { f Stat
DOCUMENT # P02000051590 @ 5?0{5;0253; ;ZO ***IS?OOe

1. Entity Name

SAGO HOMES, INC.

Principal Place of Business Mailing Address
2676 TANSBORO DRIVE : 2676 TANSBORO DRIVE
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 3. Mailing Address ||||"||| m ||}|| "IN I|"| |Il|| Ilm "ll' I”ll "ll’ Iml m" Il" "ll

Suite, Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For

L/{/é 5 ‘,19 . Not Applicable
2'?_ Country 2 Country 5. Certificate of Status Desired [ e ?ese gesqlif;:mnal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
_ — [, e e e e e | _Name el L Cen .~
DEGRAVE, JAMES

Street Address (P.0, Box Number is Not Acceptable)
2676 TANSBORO DRIVE

: DELTONA FL 32725

City ' FL Zip Code

*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed nama of registered agenl and titla if applicabie. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o
= ai
After September 10, 2003 Fee will be $750.00 3 Blection Campaion Financnd - ffd-gqo“;aegfe
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D C Celete TMLE [ change  [J Addition
RAME DEGRAVE, JAMES NAME
sreeT ADDRESS | 2676 TANSBORO DRIVE STREET ADDRESS
ory-st-zp - |DELTONA FL 32725 CITY-ST-2IF
TITE D [ pelete TITLE [Ochange [ Addition
NAME DEGRAVE, MELINDA NAME
stReer ADDRESS | 2676 TANSBORO DRIVE STREET ADDRESS
CITY-ST-2iP DELTONA FL 32725 CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME ] _
STREET ADDRESS | - T T T T " STREET ADCAESS T i
CITY-ST-2IP CITY-ST-72IP
TITLE O palete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
]_Tms [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-S$T-21P CITY-ST-7IP :

12. ! hereby certify that the information supplied with this filin é; 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 report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with gi address, with all other like empowered.

SIGNATURE: Lans UV RLRE REMERDOEME Wisaem™  7.-p3  381-532:9014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Dawe Daytime Phone #

AY 5896000

CR2E034 (4/03)



