2002 UNIFORM BUSINESS REPORT (UBR) | Jul 109%{)16%%:00 am

DOCUMENT#  P97000006211 Secretary of State
1. Entity Name
- - o ok %
WILLIS F. SAGE, JR., DDS, PA / 07-10-2002 90181 025 550.00
Principal Place of Business Mailing Address
28331 S TAMIAMI TR o 2833t S TAMIAMI TR
89 B3~ . . o S — e
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 | 1 “II “ I “ ‘
2, Principai Place of Business 3. Mailing Address N“"m ”l mn ||I“ “m Ilm I"I“"l I“l""l i | H Hll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3419100 Not Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired O ?g'gg 3:’:;“0“31

~ 6. Name and Address of Current Reglstered Agent =7 Name and Address of New Registered Agent

Name
SAGE, CAT!"ERINE A Street Address (P.O. Box Number is Not Acgceptable)
22141 LUCKEY LEE IN
ALVA FL 339?0‘.‘

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This ggrporatign is eligible to satisfy ils Intangible FILE NOW!! FEEIS $5_50.00 10. Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PSD O Delete TME [ change [ Addition
HAME SAGE, WILLIS F JR NAME
staeeT ADDRzss | 22141 LUCKEY LEE LANE STREET ADCRESS
CiTY-ST-7P ALVA FL 33920 CITY-ST-21P
TILE T [1 Celete TITLE [OcChange [ Addition
NAME SAGE, CATHERINE M HAME
sTReT AcDResS | 22141 LUCKEY LEE LANE STREET ADDRESS
CITY-ST-21P ALVA FL 33920 CITY-ST-21P
TI7LE ' -7 R 1 TMLE = [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-20P
TILE O Detete TRLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ pelete LE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this repart of 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 exacute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other #ke empowered.

SIGNATURE: Catos 10 E J AR YIIRED 2/2/p . 239542 Y457

SIGHATURE AND TYPED OR PRINTED NAME QFFSIGNING QFFICER OR DIRECTOR DGate Daytime Phone #

CR2E034 (4/02)




