2001 UNIFORM BUSINESS REPORT (UBR)

O | AT

FILED

DOCUMENT # P98000095104

1. Entity Name

-~ SAGO-PALM ACADEMY, INC.- - - -

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90016 023 ***150.00

Principal Place of Business

3411 N. 29TH STREET
TAMPA FL 33605

Mailing Address

341 N. 29TH STREET
TAMPA FL 33505

AT AR

IR

I

i
2. Principal Place of Business 3. Mailing Address i
|
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number 59_3541457 Applied For
! Not Applicable
Zi 1 Zi Country
P Country P uny 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
i
ROBERTS, DERLYN Street Address (P.0. Box Number is Not Acceptable)
3407 E. 25TH AVE. !
TAMPA FL 33605 -
- ks
ot -T2 Tt e — —_— -~ |*"City - R FI:' .Zip,Code . .
8. The abova named entity submits this statement for the purpose of changing its registered oﬁfice or registered agent, or both, in the State of Florida,
|
SIGNATURE |
Signature, typed or printed name of registered agent and title if appiicabla {NOTE: Registared Ager?t signature required when reinstating) DATE
. Thi ion s efigi sty i i FILE NOW!!! FEE IS $150.00 . o
9 12!?551"’?;3‘;?;;‘?;‘1‘*’;‘;'3L?;TQ‘";I:’;‘E 'Sr;tang'be At HOWHL FEE wmsbe $250.00 10. Election Campaign Financing $5.00 may Be
'g req : ’ N Trust Fund Contribution. Added 10 Fees
{See criteria on back) Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE AP R Dolete me | res [T Change 17 Addiion | S
e ALLEN, DERLYN e b&EF5n 6. a11en <
sTRecT AnoRess | 3407 E 25TH AVE STREETADDRESS | 3411 . N. 29th Street §
orv-s-2¢ | TAMPA FL 33605 air-3t-2p Tampa, Florida 33605 i
TME VP Delele e . VP [ Change X Addition €
NAME PORTEF, FREDERICK - NAME Robert L. Cole.
STREET AD0RESS. | 3407 E. 25TH AVE. STEETAONESS | 11710 Tom Folsom Rd.
or-s-zP | TAMPA FL 33605 O-ST-ZP | g , S REQT
TITLE T]S & pelete TITLE i - Sec. [J Ghange E} Addition
NAME MANUAL, LINDA NAME | Todd D. Cole :
STREET ADDRESS | 1720 W. CARMNE STREET SIREETADDRESS |- 2421 Woody Trace Lane
A|zerv-st2p - | TAMPA-FL:33606- . . — = comm e o o-S2P .|~ Tampa, Florida 33612~ = -~ o -won . |. =
TITLE ] Detete TITLE Tres. [ Change ] Addition
NAME ' NAME Anthony J. Cole Sr.
STREET ADDRESS SIREETADORESS | 4708 Ashmore Drive
CITY-5T-2P S O S ciry-ST1-2IP Tampa, F1 orida 331610
TILE [ velete TME Tre S. {J change X Addition
NAME NAME | JAntliony . . Cole Jr
STREET ADDRESS - - § e ADDRESS ﬂf f'a”_ﬁ ICLnef’Dr; : -
e e e R
CITY-ST-2P o CITy- ST-21P 'I‘amna N F‘l prp] da ‘-l'-lﬁl .7
TILE [ petete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempuon 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 rece\ve af trustee empowered to execute this report ag regiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqt, man%e ampo d.
SIGNATURE: __ ’9/ /Q‘//O/ (813) 2514632
SIWHE AND TVP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #




