. ot
DOCUMENT # _ P94000079285 Sgp 10,2001 8:00 am 3
1. Entty amo ecretary of State
SAGE APPRAISAL ASSOCIATES, INC. \ 09-10-2001 90004 045 ***550.00
Principal Place of Business Mailing Address*
2328 HANCOCK BRIDGE PKWY 2328 HANCOCK BRIDGE PKWY
SUME 113 SUITE +13
- e “ " l I II'”I"I"II”"I’ ||'|||||
2. Principal Place of Business 3. Mailing Address ”II”"“" ‘Im Im”” " |"" Il" |
Th TERRACE |lo|M SE YOTh TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O = - e b= SR AL it
City & State City & State 4. FEI Number Applied For
CRPE Cornl , FlorioA |CAPE CoRal 1pH 65-0535696 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired (] - N
33904 usha SBY (LIS A & Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi! d Agent
5 Name
W
CARTA' STEVEN Street Address (P.O. Box Number is Not Acceptable)
1619 JACKSON STREET s
FT MYERS FL 33901
ity FL | Zip Code
B.Q‘ie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNRTURE
Signature, typed or printed name cf registered agent and titls if applicable {NQTE: Registered Agent signaturs requirsd whean reinstating) CATE
9._This.corporation.is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . . ian Financi '
Téx fing reguirement ai elgcis 199050, | After Séptember 12, 2001 Feie will be $750.00° * |-+ 1% EleCton CaTPRION pancing.. .. .. $5.00 May Bo.-- |-
(8ee criteria on back) . O Make Check Payable to' Department of State '
1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TILE O Ctange [ Addition | &
AV STURTEVANT, SUMNER NAME e
STREET ADDRESS | 1617 SE 40 TERRACE STREET ADDRESS § ;
cmv-st-z2P [ CAPE CORAL FL 33904 CITY-ST-2IP lé-‘l :
TITLE D 3 Delete TILE {J Change  [] Addition | G
NAME STURTEVANT, SHARON NAME
STREET ADDRESS 1617 SE 40 TERRACE STREEF ADDRESS
oiv-s1-2° | CAPE CORAL FL 33904 oirv-51-2¢ :
TILE O pelete TITLE [ Change [ Addition % :
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP :
TILE 3 Delste TIMLE [ Change [ Addition :
NAME NAME P
SIREET ADDRESS | T T .- - STREET ADDRESS . I
CITY-ST-2P CITY-ST-21P '
THLE [J Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIry-8r1-7IP
TITLE [ Delete TLE [0 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:




