12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ettect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an aftachment with an.adthess, with all other like empowered.

SIGNATURE: 02/06/03

Data Daytime Phone #

e =
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am
DOCUMENT ¢ 674456 T Secretary of State
1. Entity Name 02-10-2003 90129 016 ***150.00
SAVAGE KINGDOM, INC. g
Principal Place of Business Mailing Address
P.0. BOX 100 P.O. BOX 100
CENTER HILL FL 33514 CENTER HILL FL 33514
2. Principal Place of Business 3. Maling Addross ”“M N”] IIIH I“"Mll Iml ““ mll I““ I““ l'l“ |I|H m” |“|
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ §9-2254559 Not Applicable
Zip Country Zp Couniry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent s
Name
BAUDY, ROBERT £ Street Address (P.O. Box Number is Not Acceptable)
S.R. 48 & BEVILLES CORNER
CENTER HILL FL 33514
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar thh: and accept
the obligations of registered agent. . . : 5
SIGNATURE )
'/ Signature, typed or printad name of registered agent and tite it applicabls. {NOTE- Registerad Agent signatura required when reinstating) . DATE .
FILE NOW!!! FEE IS $150.00 : ] o ‘
- . F
After May 1, 2003 Fee will be $550.00 " o .00 ey oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE PD : 1 pelete TMmLE ‘ Cichange [ Addion | &
NAME BAUDY, ROBERT E NAME =
streer Aooaess [HIWAY 48, NEAR BEVILLES CORNER, SUMTER CO. STREET ADDRESS 3
arv-s7-ze - |CENTER HILL FL CITY-5T-2IP . 2
TIMLE D ] [ petete TITLE [ change ] Addition %
NAME SCHAFFER, EDWARD DR. NAME
streeT aooress [557 S. COUNTRY CLUB DR. STREET ADDRESS
orv-st-zp  JATLANTIS FL 33462 CITY-ST-2IP
TILE D e - - —=DOoelete - --f§ mme B RO -[Jchange [ Addition
NAME WEAVER, CATHY P NAME
stReeT anoRess (240 SOUTHWEST 165TH STREET STREET ADDAESS
CITY-ST-2IP OCALA FL 34473 CITY -5T-2IF
TIILE O petete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7tP
TIILE [ Oalete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



