2000 UNIFORM BUSINESS REPORT (UBR)

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 M /l/ M'(/’fy 2 -2 -2000

Signalufe‘ typed or printed name of registerad agent and& if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
) o L ‘ "

9. This corporation is efigible to salisy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. W Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P T elete TITLE ™A Change [ Acdltion

NAME WANDREY, KAROL NAME

STREET ADDRESS | BEH=B-NW-23-AVENYE— seesTaDORESS | R TSRO AN W b =t

CITY-ST-2P GAINESVILLE FL 32609 CITY-ST-2P

TRLE VP O peiete TILE 04 change [ Addition

NAME HENDERSON, PAUL NAME

STREET ADDRESS | SO4E-NW 23 AVENUE ™ SRETADDRESS | 2720 ANW 4 St

CITY-ST-1P GAINESVILLE FL 32609 CITY-§T-2IP

TILE O pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS T STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TMLE [ Detste TIFLE [ Change [ Acdilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T- P CITY-ST-21P

TITLE [ pelate TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify 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 corporation or the receiver or trustee empowered to exacute 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 attachrment with an address, with all ather like empowered.

SIGNATURE: ___SIGNATULS: 3¢ (HNEIEE 37-2ov0 352 - 377~ Y383

SIGNATURE AND TYPED OR $RINFED NAME OF SIGNING OFFICER OR DIRECTOR d Dale Dayime Phone #

FILED
DOCUMENT # P9700
DOTUA | 0061714 Mar 07, 2000 8:00 am
SAGE AWARENESS CENTER OF GAINESVILLE, INC. Secretary of State
03-07-2000 90040 035 ***150.00
Principal Place of Business Mailing Address
<SOTDNW Z3 AVERDE 501-B-NW-23-AVENHE—
GAINESVILLE FL 32609 GAINESVILLE FL 32609-8509
LUYIILHY
PR TR T A RARR R A
27720 NW b St 1"2130 NW b St
&SlitedApt. #, alc. (ST AL #, etc. DO NOT WRITE IN THIS SPACE
204 204 o
City & Stata N — City & State ~FEI Number e ARV A Applied For
éa Tviesn \ ‘f- FL éo.titn ecvVle L ) - 59+ NngppIi:able
“ 52(904‘ COUHt:{'JM Z% 2.0 oa\ CO(BWSA 5. Certificate of Status Desired O ?g'gg‘lﬁrd:é“‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. _ . - 2 . - | Name-- _. . -
WANDREY. KAROL Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32609 2120 NW ¢ &
City FL Zip Code

CR2E034 (9/99)



