2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P97000006211 Apr 23,2001 8:00 am
17 Enty Name ecretary of State

Principal Place of Business Mailing Addgess
28321 S TAMIRMI TRAIL. SUITE A4 28321 S TAMIAMI TRAIL. SUITE A4
BONITA SPRINGS FL 34134 BONITA SPRI FL 34134

00039773

IO

2. Principai Place of Business 3. Mailing Address “lmm “Il'“

331 S Tamiam Ty 33 SYawnamt 1,
pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,gty & State — City & State 4. FEI Number 59-34 19 1w Applied For —]
Romdn Springs T ?Mﬂt _S’:rlruLsL FC Not Appicable
zZip Coutllry Zip Colntry o , $8.75 additional
5. Cenificate of $tatus Desired . :
3 "/ 13 4.L MSA 3 Lf 13¢ MSA’ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — = it —— = Teeme s s T T Name— =S g e e S = — m— e ]
SAGE, CATHERIN &fh erint. _Sa9E
f C CKER i Stregl Address (P.O. Box Number is Nof Acceptab'hd
ALY Ly REY LEE LANE
ONITA SPRINGS EY 341 T
City Zip Cod
Al FL | *5%%2 5
8. The above named entity submits this statement fepthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /i f/’ﬂ/ﬁz
Signslurag vpsd i nzma of rggisérad agen (11} E it applicable, f[‘ (NOTE: Aagistered Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy I i FILE NOW!!! FEE IS $150.00 ) . . .
? gffﬁ;\rp%ﬁtﬂﬁ::? ;:1\3 Lﬁ’eﬁiﬁ?fﬁ ggang\bie After M'.:;Y 1 vzvom Fee wi||$ be $550.00 10. Election Campaign Financing $5.00 May Bo
G req ) ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 _
MLE PSD 1 Deleta TITLE %Chanqe O Agdien | 8
NAME SAGE, WILLIS F JR NAME 2
sireeT anoress | 3771 @RACKER smeEraooRess | 224§t LUCKEY oFE ¢ RNE 3
CITY-ST-7PP BOMITA 8FR L ov-si2p VAvy4 Fe  33f20 0
7 o
e VT O Delete TLE FE] Crange [ Adetion | &K
NAME SAGE, CATHERINE M NAME
stheet aooress | 37747 CRACKER STREETADDRESS | 2 2 f 7 L UCAKEY LEE L ANE
CITY-ST-7IP N | L emv-sT-2P ) 4 VA e 4 ¢z
TITLE 4 [ pelete TITLE [ change [ Addition
NAME NAME
_ STREETADDRZSS | ) . _J sweerabORESS Lo
TCTY-ST-ZP - CTY-$1-2IP
e O Delete 1 TILE O Change . [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does nat qualily 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 frue 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 trusteée empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

#G/J’;J&J QY9 20y9

Daytima Phone ¥

SIGHNATURE AND TYPED OR PRINTED NAME OF ER OR DIRECTOR

—




