UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0 3 60000 34 94 ‘ Apr 08,2004 8:00 am
1. ity Name ‘ ecretary of State
Savannak Cl‘o.s.smg Conclom:l\‘wm 04-08-2004 90025 036 ****5] 25
Association, Inc.

94047215

Principal Place of Business 3. Mailing Addresé‘
S3b N. Moaroe St. | S3b N. Moaroe St
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
dllahQSS -e FL- -Tyguﬁbgssee FL Sg" 3“73 77‘-{ . 'NolApplicab!e

ji'b 3 o l Coijj\trk A 55 3 o l ?}oun‘t?. A. 5. Certificate of Status Desired 0 geae';g“‘:fei:tio"a'

7. Name and Address of Current Registerad Agent

vt Ledan Sbordoae

Street Address (P.C. Box Number is Not Acceptable)

S3l AN. Monree St

* Talla ha ssee FL | *§3301

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. 1 am familiar with, and accept
the obligations of registered agent.

S'qune_dfﬁmaf__ﬂom Associartfran Manage,r SR, F L AR

CATE

Signature. typed ar printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rginstating)

9. Election Campaign Financing $5.00 May Be
.. TustFund Gontriodtion. 0 __ Added to Fees.

10.° OFFICERS AND DIRECTORS

THTLE ? b Toraer
e so930 Capital Circle SE.

STREET ADDRESS

CITY-ST-2ZP Tallahassee ’FL 33361

e v Benne++ _
o 0a! Apalachee PKwy.

STREET ADDRESS 3 q oa STREET ADORESS .

OTY-S7-2P Talla hﬂssee,’ FL J220! CIY:sT- 2P

CR2E037B {12/02}

TITLE ) —r J-ol'\A O'er:'/ly

NAME

STREET ADORESS soe-A CQPH'ql c.:l'tle S.E
-sr-2¢ Tallahassee FL 3a3e6l

e M ledan Shordene

NAME

STREET ADORESS S3 A Monree SH.
cim-st-2p ‘Talahassee ,FL 3336l

TITLE
NAME
'STREET ADDRESS X
CITY-ST-7IP ' ' ’ o

STREETABDAESS
CiTY-ST- P

TILE
NAME :
STREETADDRESS | . . . . . o - BEET ADE
orv-stpe | oL D SR N EuE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3(i), Florida S:atutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that { am an oficer or directz
of the cargoration or the raceiver or frustee empowered {0 execute this report as required by Chapter 617, Florida Sta:ules; and tha: my name appears in Block 10 or on an
attachment with an address. with all other like empowered.

SIGNATURE: MMM q-|-04 fg:o) 205 - 20lof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das hd Daytma Prere =




