2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005909

1. Entity Name

SAGE SYSTEMS TECHNOLOGY, INC.

-

FILED

Principal Place of Business Mailing Address

~FH-PALMETFO-AVE

~MELBOURNE-FL-32004 ~MELBOURNE-£L-32901

0ONOV -6 PH I: LY

SECRETARY: OF STAITE.
TALLAHASSEE,‘FLORIDA

3. Mailing Address

P.0. Box 2327

2. Principal Piace of Business

307 E. New Haven Ave.

llllﬂlllHIIIINIIIIUIIIHIIH\|I|\(IIINII)I!IIHHI!IIIIHIIIIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. " e
Suite 18
City & State City & State 4, FEI Number . A -
Mefbourne, FL Mefbourne, FL 59-3068374 Notﬂpgw
Zip Country Zip Country ” . $8.75 Addition .
5. Centificate of Status Desired | \
32901 Uu.S.A. _ 32902-2327 U.S.A. ~ Fee Required
- ~_~6. Name and Address of Current Reglsterad Agent ~ """ -—— —~"7 Name and Address of New Registered Agent -
Name
TRADER, J. RUDI -
g Street Address (P.O. Box Number is Not Acceptable)
903 E STRAWBRIDGE AVE
MELBOURNE Ft. 32901
City FL Zip Code
B. The above nameri nnnty s/%t@ statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida.
‘ 4] vy J o o fom
SIGNATURE e~ ~.=" m f wl‘&r"‘d-vfl.rc‘fé&/ . ;'?/Z/J/GQD
Signature, lypec(# printed name of reglstefad agent anc miam applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE | IS $550.00 _10...Elaction Campaign Financing - $5.00 ey Bo

T Tax filing reduirement and elécts toda S0
(See criteria an back)

a

< ATer SEPTEMBER 13; 2000° Min, will e $ 750,607~
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O Detete e President Crange [ Addition
have COLE, EDWARD tave Cofe, Edward
STREET ADDRESS | -S43-PALMETFO-AVE—~ STREET ADORESS 3977 River Vilfa Wa y
Om-STIP | -MELBOURNEF-3290+ om-Srap MelbowrneBeach, FL 32903
THE 01 Delete e ’ (QChange ] Addiion
NAME NAME SODO0O34204 1 5——5
STREET ADDRESS STREEY ADORESS -1 1430-00--01007--004
CITY-ST-7IP CIFY-ST-2IP © HREE rSU 00 sk 750, 00

- TILE - - - - O Delete TITLE e e e e : N [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TMLE O pelete TIMLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2IP
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE {1 Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P L

13. ! hereby certify that the information supplrad with this filing does not qualify for the exemption stated in Section 119. 07%3)(0 Flarida 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 e
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

stee empowered 10 e

of the corporation or the receiver or tri
J address, with all othe,

changed, or on an attachmen

SIGNATURE:

& [ECtarence Edward Cofe

‘ect as if made under oath; that | am an officer or director

09/25/00

SIGNATURE AND TYPED OR PFUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/00)



