03191999-90010-027-$150.00-$150.00 * 03191999-90010-628-38.75-58.75

MW e o

PROFIT *FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harris :
ANNUAL REPORT Secrotary of Stats i
DIVISION OF CORPORATIONS L

1999

DOCUMENT # PQ8000036739

1. Corporation Name

FILED
Mar 19, 1999 8:00 am
Secretary of State

03-19-1999 90010 027 ***150.00
03-19-1999 90010 028 *****g 75

SAGE FINANCIAL SERVICES, INC. ‘
Principal Place of Business Mailing Address ”""II I I , I l
14508 NETTLECREEK ROAD 14508 NETTLECREEK ROAD
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifad |
(4/22/1998
2. Princlpal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
71] (4508 NETTLECREEK. RP  |] S59-3509729 o Tsl\lulApplfcablo I
Suite, Apt. #, stc, Suite, Apt. #, etc. . . Additional
o L . - - - 5. Cartfcate of Stetus Desired ® S Fae Requirad
[T ity & Siae - —— ot - —~]-=—City & State—— T - 8.~ Elaction Campaig rFinandng'—-_ﬁ" e 55'03"‘3?5’
23] TRMPA FL 28 Trust Fund Contribution Added 1o Foes
Zip Country - 2ip Country 8. This corporation owes the current year Intengible '
2_4] —5‘552‘{- I.El R LLSBORDNGH ;I [;I Personal Property Tax. (I¥es
9. Name and Address of Current Raglstarod Agent 10, Name and Address of New Registered Agent
81} Name
PINES, RICHARD
* B2| Sirgot Addrass {P.O. Box Number I3 Not Dia)
14508 NETTLECREEK ROAD ! Aocept
TAMPA FL 33624 83
84| City I':.L Iss| Zlp Code )
1. Pu t to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named o submils this statement for the puipose of changing its registered
office or registered agarn;’ol’ both. i the State of Flonda, Such d'mngu was authorized by the wrpm board of directors. | heveby accept the appoiniment as registared .
agent. | am famiiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. . !
SIGNATURE i '
) Sigretus. Hped o Driniod neme of regieaned sgent snd itie i Appikable. (NOTE: Ragistersd Agonl sign required when DWTE —
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gé
e PRES [DENT Dpge®  gume DiGange  Daedion 3
Nk RICHARD PINES 12N NO CHANIES 3
swesraooress| | LES OF I}!:ETTLE CREEK RD 13 STREETAORES3 w
avstze  [TAMPH, VL S3é2U o572 . | &
me 7 ’ 0 DELETE 21TmE DCrage  DiAdditon) ©
NAME 22NAME )
STREET ACDRESS 23 STREETADDRESS ;
oSt - | Tm - e weeem t- - - - Jaciy-gr-2e - s e K .
THE (3 DELETE 14 TME ClCrenge ) Addidon
e . JRNNE -
R . Ve o as
oITY-5T. 0P 34, CTY-§T-0 - '
e O ORLETE AATIE ClCrange  [JAddR0N
NAME 4.2 NE
STREET ADDRESS| 4. STREET ADDRESS
cy-31-2P 44 CITY-5T-TP
e [J DELETE SATITLE ClChenge  [3Additon
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2°P
TmE O DELETE €1TME []Change ] Addition
NANE 6.2 NAME
STREET ADDRESS, 8.3 STREET ADDRESS
| orrv.sT-ap 64 CITY-ST-2P ,
4. | hereby certily that the Information supphied with this [ing does not qualify for tha axemption stated in Section 119.07(3)1), Florida Statutes. | lurther cartify that the information l
Indicated on this annuat report o supplementa! annual report is true and accurate and that my signature shall have the same Jegal affect as if madae under cath: that 1am an
afficar or director of the corporation or the receiver or trustae empowered 10 executs this report 85 required by Chapler B07. Florida Statutes; and that my name oppears it
Block 12 or Block 13t ﬁgﬁd or on an attachment with an address, with all other like empowared.
d A AT A e 1" .
SIGNATURE: { / KU E!Qﬁﬂf—p%ﬁﬁclﬁs ?rb)‘ﬁ - BI1Z2 9485720
DO T L2 Taytme Prone 4
|




