:
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal y Of State
SAMVIC, INC. 03-25-2002 90134 029 ***150.00
Principal Place of Business Mailing Address
300 LAUREL OAK DRIVE 800 LAUREL QAK DRIVE
SUITE 200 SUITE 200
B AT AR
.ﬂz.uPrincipal Plac“:;a of Business T TI"3:"Malliing-Address - ~ - T R -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3551253 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GALBRAITH, G. LOCKE
4000 GULF SHORE BLVD. NORTH #600

Straet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103
." City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agert and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
 Toiog oot se ot o0 | AtorMay ), 202 Foowil po$55000 | > Becon Carvaenfiancing | $6.00 vy b
i : ‘{ : : Trust Fund Confribution. O  Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. T Tt ~© = OFFICERS AND DIRECTORS® ~=—"- ~ ~—| 127 - s - .= ADDITIONS/CHANGESTO OFFICERS AND DIRECTGRS N 11
TITLE D O Delete THLE O change ] Addition
NAME GALBRAITH, G. LOCKE NAME
steeer aooress | 4000 GULF SHORE BLVD., NORTH #600 STREET ADDRESS
CITY-57-2IP NAPLES FL 34103 CITY-ST-21P
TILE O pelete TITLE O change ] Addition
NAME NAME
STRER ADDRESS STREET ADDRESS
CiTy-g1-2p CITY-ST-2IP
TILE " [ Delete TITLE [ Change [ Addition
KiME ® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE [ Delete TLE [dchange [ Addition
NAME D ':quE
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZiP {n‘r—srfzw
TITLE [ Delete e [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-7IP CIFY-ST-2IP
TITLE [ belete TITLE {Jchange  [] Addition
“WME T F 0 - T - - e ==l ame 7 e e T e m T e e N S
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa i

dstee empowegd to exegife

1 adgress, witfaN)cther K

of the corporation or the recgiver or
changed, or on an attachi ’i; Wit

SIGNATURE: ./ 75

| report is truggand accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 is report aggequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Y 43030

751 fATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daﬁ.me‘ﬁmef:

RV VE V]

nv

CR2EC34 (9/01)



