FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Aug 20, 2003 8:00 am

DOCUMENT # 429450 Secretary of State
1. Entity Name 08-20-2003 90050 014 ***550.00
SNAVE, INC. /
Principal Place of Business Mailing Address
3169 FLAMINGO BLYD. P. 0. BOX 6350
SPRING HILL FL 34607 SPRING HILL FL 34611
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1486651 Not Applicable
Zip Country A | Counwy - " B. Certficate of Staius Desired 1] §3'75 Additional
- - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, DOROTHY L.
3169 FLAMINGO BLVD. .
SPRING HILL FL 34606 ~

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

City FL Zip Code

_ 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent.

-

\

- SIGNATURE -
. Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
; FILE NOWIll FEE IS $550.00 ) )
. Election C ign Fi
< AterSoptomber 10, 2003 Foe wil b0 $7500 St Carpegn Ny $5.00 ey

Mske Check Payable to Florida Department of State / '

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

Tme D - [J Delete TITLE ] Change  [] Addition
HAME EVANS, DOROTHY HAME

streer anpress | 3169 FLAMINGO BLVD STREET ADDRESS

crv-st-ze | SPRING HILL, FL 00000 CITY-ST-2P

TITLE P 1 Detete TITLE [ change [ Additien
NAME EVANS, DOROTHY L NAME

staeet aDoRess | 3169 FLAMINGO BLVD STREET ADDRESS

CITY-ST-ZF SPRING HILL, FL 00000 - : cIy-st-2P o _ - ] . i

TmLE VPST [ Delete e [change [ Addition
NAME EVANS, JOHN P JR. NAME

sTReeT aDoRESS | 4317 CALIENTA ST. STREET ADDRESS

CITY-ST-2IP SPRING HILL FL CITY-ST-2IP

TIMLE ] [ Delete TITLE [IcChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TTLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the joformation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl orysupplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer aor director
of the corporation or the reeiver or trusiee em ered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi /97“ ther like empowered.

' AN A A = ' 5;2‘
SIGNATURE: A%, BF/QUIRED £-1503 La-sizg

ED NWSIENING OFFICER QR DIRECTOR Date Daytima Phone #

SHLCTIU

CR2E034 (4/03)



