2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Ma 02, 2000 8:00 am
SAGO. INC. Secretary of State
05-02-2000 90087 008 ***150.00
Principal Place of Business Mailing Address
2120 HARDEN BLYD 2120 HARDEN BLVD
LAKELAND FL 33803 LAKELAND FL 33803-5917
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3335373 Net Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certiticate of Status Desired O Fee Required
_6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name o T Tt ) o T
MANN! JOHN L Street Address (P.O. Box Number is Not Acceptable)
105 SOUTH FLORIDA AVENUE
LAKELAND FL 33801
City FL Zip Code
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,
SIGNATURE
Signature, typed of printed name of regislersd agent and titie If applicable. (NOTE" Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj:t\'c:)zndaén;e::?bnuﬁ(l)n:ncmg O fgggohégsa e
{See critaria on back) : a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE [ Change [ Addition

NAME ROSS, LAWRENCE E
sTREET ADDRESS | 858 HANOVER WAY
CITY-ST-21P LAKELAND FL

NAME
STREET ADDRESS
CITY-ST-2IF

me T O Delete TITLE O Change [ Addition
NAME ROSS, WILLIAM A NAME

strecT A0DRESS | 125 DEVON DRIVE STREET ADDRESS : s
CITY-5T-2P CLEARWATER FL 34630 CITY-ST-ZIP

THLE [ L [ .0ekete e I _ e om e [ Change . [7] Addition
NAME PUISSEGUN, FRANK D NAME

STREET ALDRESS | 5410 S FLA AVE #12 STREET ADDRESS

CTY-57-2P LAKELAND FL 33813 CITY-ST- 2P

TITLE D [ Delete Time [ Change [ Addition
NAME THURSTOW, JR., ARTHUR M NAME

sTReETADDRESS | 7450 CRAIGLEITH DRIVE STREET ADDRESS

CITY-871-21P DULUTH GA 31055 CITY-ST-2IP

TLE 1] O Delete TILE [ Change 3 Addition
NAME MILLER, MAX C NAME

streeTaDORESS | 509 PALMEDEN DR STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZP

TITLE 0 Delete TITLE [ cChange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 7P CITY-ST-ZP

13. | hereby cerify that the information supplied with this filing does not gualify 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 2nd accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, whaan address, with all other fike empowered.

SIGNATURE: VUL A icence €. Coss 40100 %03 bEESSID

““SIGNATWE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

LT

-



