\ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P94000079285 ecretary of State
- Entity Name 04-03-2003 90155 021 ***150.00
SAGE APPRAISAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
1617 SE 40TH TERRACE 1617 SE 40TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
I immmw R AR
Suite. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES .
City & State . City & State 4. FEI Number Applied For
) 650535686 Not Applicable
zp Country ae Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CARTA' S N Street Address (P.O. Box Number is N(;l Acceptable)
1619 JACKSON STREET B
FT MYERS FL 33801
o City FL | ZpCoce

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE a2
. Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
: ‘.‘:'*' Sy n
T meroneeeme [ [ essoreces  ss00wm
- Trust Fund Contribution. ‘O Added to Fees
: f‘Ma_ke Check Payable to Florida Department of State "
).. L G 2T QOFFICERS AND DIRECTORS l 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ Eéfmz ' D ' [ Delete me - Ol cChange [ Addition
A e 7|, STURTEVANT, SUMNER NAME
. EEET ADDHESS 1617 SE 40 TERRACE STREET ADDRESS
| omv-sze | CAPE CORAL FL 33904 CIN-S1-2P
1 me D [ Delete TITE [l change [ Acdition
NAME STURTEVANT, SHARON NAME
streer aDoRess | 1617 SE 40 TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE 7] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TImLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME .
STAEET ADDRESS STREET ADDRESS
GiTY-§T-21F CITY-ST- 2P ‘
TITLE {7 Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-IP

12. | hereby certify that the information supplied with this filin 3 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

onT  Flsllos

/ (e AAAAAN A
SIGNATURE ANDTYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

YIIF IS

ny

CR2E034 (10/02)



