2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 674456

1. Entity Name
SAVAGE KINGDOM, INC.

Principal Place of Business

P.O. BOX 100
CENTER HILL FL 33514

Mailing Address

P.0. BOX 100
CENTER HILL FL 335140100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

(LY e

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90010 018 ***150.00

ol NV o R

DO NOT WRITE IN THIS SPACE

NN

M

City & State City & State 4. FEi Number Applied For
59—2254559 Not Applicablie
i i Zi ount .
Zp Counfry P Couniry 5, Certificate of Status Desired {a $8'75 "?"d‘"""a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ s Name : )

BAUDY, ROBERT E
S.R. 48 & BEVILLES CORNER

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

CENTER HILL FL 33514
City Zip Code
L ]
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad wheq reinstating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May ge

. Tax filing requirement and elects 10 do so.

_ After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TITLE 3 change [ Addition
NAME - | BAUDY, ROBERT E NAME
streeT aporess | HIWAY 48, NEAR BEVILLES CORNER, SUMTER CO. STREET ADDRESS
CITY-ST-2IP CENTER HILL FL . CITY-ST-2P
TILE 3] (7 Deteie TITLE ] Change  [J Additian
HAME ELSTON, VICTORIA E. ’ NAME
sTReeT aooress | 7118 HOLIDAY HILL COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TTLE -{D - o m s Dalete TITLE (I Change [ Addition
NAME SCHAFFER, EDWARD DR. HAME
street aporess | 557 S. COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 LITY-ST-2IP
TITLE [ Delete THLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE O] Change ] Addition
HAME NANE
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-7IP
TITLE ] Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with g

SIGNATURE:

address. with all other like empowered.

Eor0 L T e
Y kg7

= d
(SNATURE AND TYPED OR PRINTED NA

5 ]
E OFSIGNING OFFICER OR DI

7]

354.7932

RoPERT E.BAUDY

fﬂ

CTOR

9' 9 Dge. Day‘ime‘ya»

9




