2000 UNIFORM BUSINESS REPORT (UBR) FILED

. ) ; ..
DOGUMENT # P97000041613 Apr 25, 2000 8:00 am
1. Entity Name
SAGAMORE GP CORP. a ecretary of State
04-25-2000 90019 033 ***158.75
Principal Place of Business fMailing Address
1177 KANE CONCOURSE 1177 KANE CONCOURSE
SUITE 201 SUITE 20t
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~..
City & Stale City & State 4, FEI Number Applied For
65-0771420 Not Applicable
- - " —
zp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAPUN, MARTIN W. Strest Address (R.O. Box Number is Not Acceptable)
1177 KANE CONCOURSE
SUITE 201 . B
BAY HARBOR FL 33154 o FL | 27 Code
8. The anove 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 or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elect e .
- ) , . Election Campaign Financing $5.00 may Be
Tax filing requirement and lects lo do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a4 Make Check Payable to Department of State
1. QOFFICERS aND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 114
TITLE Ccvwe 7 Delete TITLE [ Change ) Addition | _
NAME TAPLUIN, MARTIN W NAME / -
STREET ADDRESS | 1977 KANE CONCOURSE STE 201 STREET ADDRESS -
CITY-57-2iP BAY HARBOR FL 33154 LITY-ST-2P
TIMLE P . O pelete mLE [ Change [ Acdition | «
NAME ZIMAND, ARTHUR HAME
STREETADDRESS | 1177 KANE CONCOURSE STE 201 STREET AUDRESS
- CITY-ST-ZIP BAY HARBOR FL 33154 CITY-ST-ZIP
TiTLEv S [ Gelete TITLE [ change [ Addition
NAME SILVA, OSMILDA HAME
STREET ADDRESS | {177 KANE CONCOQURSE STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TILE [ pelete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-§T-2IP
TTLE [ Dalate TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P /ﬂ CITY-ST-ZIP
13. | hereby certity that the information gupplied with this filj ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplergental report is tg te and that my signature shali have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receivr te this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmenywi i r life empowered. ;
¥ 73 ‘30) //Z /ST768
SIGNATURE: frtw o, Tt fRE)-S (35000
;smﬂms AND TYPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone §




