2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

LA .
DOCUMENT # -P98000018655 Apr 23, 2001 8:00 am
" 548 MANAGEMENT HOLDINGS, INC ecretary of State
P 04-23-2001 90004 035 ***150.00
Principal Place of Business Mailing Address
336 8TH AVE W 1410 5TH ST. W.
PALMETTO FL 3422t PALMETTO FL 3421
us
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0648030 Applied For
Not Applicable
Zi t i Count iti
P Country 2l Hmy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v e L. Name . N _
SAGE, AMY B Street Address {P.O. Box Number is Not Acceplable)
. BO; moer 18 NOt ACceplable
1410 5TH ST. W. reat Acdress (P.0. Box No P
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NGTE: Registared Agent signature requirgd whet rainstating) - DATE
. Thi ion is eligi isfy i i E " FEE IS $150.00 . A )
T i reuhementang soats o Isr:anglble A ;:I:\-M\\r;I ?V:em Fee wmS be $550.00 10. Election Campaign Financing $5.00 may Be
ax ng rfeqm ementan 2 ’ ' e ' X Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TINLE PST O pelete TITLE O change  {] Addition | S
NAME SAGE, AMY B NAME 2
streeraporess | 1410 5TH ST. W. STREET ADDRESS 3
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-7IP 15
(]
TITLE v O petete TITLE [ Change [ Addition g
NAME SAGE, JOHN C JR RAME
streer aboREss | 1410 5TH ST W STREET ADDRESS
CITY-ST-7IP PALMETTO FL 34221 CITY-ST-2IP
L S . L } Ol Delee || Tme _ _[cChange (] Addition
CNAME T : - . " NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-5T-ZiP
TITLE [ Delete TITLE [Q Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-5T-21P
TIMLE [T oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE O Delete TITLE [1:Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby centify that the information supplied with this filing does not quality 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 made under oath; that | am an officer or director
of the corpoaration ar the receiver.gr trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes. and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmentGith an address, with ajl other like empawered.
g A Vs )
SIGNATURE: my B. SASE” sjor  [Gu)7az-
e

INTNG OFFICER OR DIRECTOR Béytime Phore #




