2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P94000017860 May 16, 2000 8:00 am
SAGE CONSULTING AND MARKETING CORPORATION Secretary of State
05-16-2000 90008 012 ***150.00
Principal Place of Business ) Mailing Address
16413 BIRKDALE DR. 12828 ROYAL GEORGE AVE
ODESSA FL 33556 ODESSA FL 33556-5707
us us . -
e S — WA RN R AL
11216 Windrush Circle 11216 Windrush Circle
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number Applied For
Hudson, Fl Hudson, FL 59-3191063 Not Applicable
Zé04667 . C°f';'§’l\ 32667 CounthA 5. Certificate of Status Desired O] geae.gei lﬁ:’e‘g”"”al
T ~——§. Name and Address of Cufrént Hegisiered Agent ] 7. Name and Address of New Registered Agent -
Name .
Kellin, Thomas
,KELLIN’ THOMAS Street Address (PO, Box Number is Not Acceplable)
16413 BIRKDALE AVENUE
ODESSA FL 33556 11216 Windrush Circile
City Hudson F L _Z?Elggj'?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S_’f'ate of Florida.
1

SIGNATURE
Signature, typed or printad nama of registerad agent and tifls if applicabla (NOTE: Registarad Agent signature requred when reinstating) DATE
9. This F;Iorporatign is eligible to satisfy its Intangible . FILE NOW1!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete FITLE P XX change [ Addition
NAME KELUIN, TOM NAME Kellin, Tom
srreer aporess | 16413 BIRKDALE DR. sweeraopaess | 11216 Windrush Circle
orv-st-z¢ | ODESSA FL 33556 CITY-31-2iP Hudson, FL 34667
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T=Zip e -— - - CITY-ST-2IP
TTLE [ pelete TILE Dl trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-21p r
TITLE . O celets TITLE v [J cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CUTY-ST-TF
" TTLE ‘ [3 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP . / ) CITY-ST-ZIP

13. | heréby certify that the information pplied with this filind doesAiot qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplepiental report is true anfl acgdfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teAhisABport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

e W2 oo  7A7-§61-Z97L

SIGNATURE AND TYPED OR PRINTED MeME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



