2001 UNIFORM BUSINESS REPORT (UBR) FILED

0423386

[ ]
DOCUMENT # P99000000038 May 01, 2001 8:00 am
e Enty Tame Secretary of State
SAGE ASSET MANAGEMENT, INC.
05-01-2001 90033 012 ***150.00
Principal Place of Business Ma'ling Address
4625 LITTLE ROAD 4625 LITTLE ROAD
NEW PORT RICHEY FL 34655 NEW PCRT RICHEY FL 34655
Suite, Apt. #, cte Suite, Apt. #, eto. DO NGT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.3559941 Applied Faor
Mot Apgicab.e
2D Country Zi Country i
' / P / 5. Certiicate of Status Desired | $8'75 Add\t\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM, ALBERT M Iil — 0 B oy e e -
Street Address (P.O. Box Number is Not Accaeptable
4600 W. KENNEDY BLVD. ' pla
TAMPA FL 33609
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or b, in the State of Floriga.
SIGNATURE
Signature, typaa of srrted nante of egiverse agent 2ac e it anp cabo (NOTE Regigtoree 2000 Sgraire requirec «»aen cirsiating) DATE
. ion s eligi! by anai EILE NDWI EEE ) }
9. Thls'uorpmat\(‘)n s eliginie to satisty its Intangible s.q ;I\KDN FEE IS $150.00 10. Eleciion Cempalan Finarcing $5.00 nay Be
Tax fling requirement and elects to do so. fiar J‘l Y1, 2000 Feerw Ii bz $550.00 Trust Fund Cortrbution 0 Add'ed 1o Feas
{See criteria on back) | Wa te Check Payable {o Departinent of State ' ' :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e DSTP O Delete TiTE D‘bft{.\; IE’C(hangc [ Additiaz | 8
RAME PURDY, MICHAEL S HANE Py Y, Micaaé s, =
e — : . ! i —
srazet anoeess | 180 ALTERNATE 19 NORTH SRECTADESS Wje 5 firpee MoAd 2
GIY-ST-71F PALM HARBOR FL 34683 Ciny-81-2F NEW LT é, 1 G EL %4(}S§ L_OU '
L Tt i
TITLE [ oelewe s [ Change 77 Additen EE)
MAKE NAME
SIRZET ADDRZSS STREET ADDRZSS
CITY-ST-7iP CIYLST-2IR
TILE T valee e ] Change
NAMT MAKE
STRETT ADDRESS STREET ADTIRESS
CITy-ST-2P CITY-87-21p
TITLE [ neete TImF [ Change i
NAME SAVE |
STREZT AGDRESS STEFET ADSRESS
Ty -5T-712 CiTY-5T-717
e 7 velets TTLE [ Change [ Actiton
RAE MANE
STREET ADDRESS SIHEET ADDRESS
CiTY- ST-41F CITY-8T-2.F
ik [ Gplee L [ Crangs [ Acditon
MANE MAME
STREZT ADDRESS STREET ADDRZSS
CTY-ST-2P OITY-ST-2IP ‘
13. | hereby certify that the infermation supo\'ed with this filing coes not qua'ity for the exemption stated in Section 112 07(3)(7), Flarida Statutes. | fi 'thm cartify that the in‘ormation
indicated on this report or supplemneral réporiasruae and’actyrate and that my signature shall have the same legal eftect as if rade under cat™, that | am an officer or d rccfo
o' the carporation or the receivertr truslce polered 1o execie jhis report a5 required oy Chapter 807, Florida Statutes; and that My name sppcdf% in B.ock 11 0r Biock 12
changed, or an an attachmenpfvith an addiggs. with all ?ther I3 Anpowered.
< /. / '
: /%rau?zf /I iy ~lo-Yi
SIGNATURE AND TYFEQ OR pmNTEn}.fJAME OF SLGN!)G OFFICER OR DIRECTOR Catte: B
L‘J rd




