2002 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT #  P98B000095104 D

. 1. Entity Name

SAGO PALM ACADEMY, INC.

AY  £S8LZH0

Principal Place of Business Mailing Address SECPEZTARY CE“ {\TI{‘\TE
i 1
3411 N, 20TH STREET 3411 N, 29TH STREET TALLAHASSEE FLORIDA _
TAMPA FL 33605 TAMPA FL 33605 ¢ , o o
2. Principal Place of Business 3. Mailing Address ”IIIIII\ “I '"Il Ilm IM "m"m II“I ml‘ mll "I“ "m lm ’m
Suite, Apt. #, slc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3541457 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -
Derlyn Allen
ROBEHTS’ DERLYN . Street Address {P.0. Box Number is Not Acceptable)
3411 N. 29TH STREET 3411 N. 29th Street L
TAMPA FL 33605 Tampa, Florida 33605 S
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida.

SIGNATURE I( WJ MA)

CR2E034 (9/01)

Mﬂall{; typed or Drinte%me of registered agent and tile if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporalion\i; eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:igt";ﬂ n(()jarcngnatlrgj;;ult-'i::n(:lng 0 fdsdgﬂohg?éfe
(Ses criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ABDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE i L Delete me P Derlyn Allen Xlchange [ Addition

NAME OBERTS ALLEN, DERLYN NAME 3411 N. 29th Street

stReeT anDress 3411 N. 29TH STREET SWEETADDRESS | Tampa, Florida 33605

ory-s1-27 - TAMPA FL 33605 CITY-5$7-2IP

TITLE \ X1 Detets TITLE O changa [ Addition

wwve  COLE, ROBERT L ‘ e

sTREET aCeress 41710 TOM FOLSOM RD STREET ADDRESS

cry-st-zP - FAMPA FL 33597 ' CITY-ST-2IP

TNLE g X celete TILE [0 Change [ Adattion

wee GOLE, TODD D e

STREET ADDRESS 3421 WOODY TRACE LANE STREET ADDRESS

omv-s1-2P  TAMPA FL 33612 CITY-ST-21F

e 1 X1 nelete T EDDNO0S 07 B s —adiiibn

v GOLE, ANTHONY J SR e -03/11702--01001 002

sTReT AODRESS 4708 ASHMORE DRIVE STREET ADDRESS sk | D0, 00 sk 150, 00

orv-st-7r TAMPA FL 33610 CITY-ST- 2P

TITLE 1 ¥ Deiete TILE [ Crange [ Addition

NAME ('OLE, ANTHONY J JR RAME

STREET ADDRESSH216 BLANE DR STREET ADDRESS

crv-s-zP - FTAMPA FL 33617 CITY-ST-2IP

TITLE [ pelete TmE [] Change  [3 Addition
YY" S e - |

STREET ADDRESS N CSTREETADDRESS | T T - e ~

CITY-ST-ZIP LITY-ST-7P

13. | hereby centify that the information supplied with this filing does not qualify for the exermption 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 corperation or the rece trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmani# an address, with all cther like empgwyered.
pa. 25, 03(83) 242-0/3
VF U

SIGW AND TYPEWGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytffe Phone #

SIGNATURE:




