2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G03410 Apr 25F12]65:(])) 8:00 am

AR. SAVAGE & SON, INC. ecretary of State

04-25-2000 90021 019 ***150.00

Principat Place of Business Maiting Address
1701 MARITIME BOULEVARD 1701 MARITIME BOULEVARD
TAMPA FL 336056653 TAMPA FL 336056654
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2270857 Applied For
Nat Applicable

i couniry ze ’ Country 5. Cerlificate of Status Desired O $8.75 Additional
R . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVAGE' A URR Street Address (P.O. Box Number is Not Acceptable)

1701 MARITIME BLVD

TAMPA FL 33605
Chy 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.

SIGNATURE
Signature, typad of printed name of ragisterad agent and tile if applicable. (NOTE: Registered Agert signature reguired when reinstatng) DATE
. Thi ion is eligi| isfy its Intangibl L . ‘ S
s secm s sa. ™™ | aster MAY % 2000 Fog willbo 865000 | ' EXcton Compsin Foancing | $5.00 way 8o
v = Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PSD O Detete THILE [ change  (X] Addition
NAME SAVAGE, ARTHUR R. NAME
STREET ADDRESS | 3413 MCKAY AVENLUE WEST STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2P 33609-4629
TITLE C Delete TILE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-71P Ciry-st-2p
TALE O pelete TILE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE [ pefete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-§T-21F
TIMLE O pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied wigh this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statwtes. | further certify that tha information
indicated on this report or supplemental reporfts trugrand accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee e d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre | ather like empowered.

NV RTR 3!3o|oo (?!!Q 241-9432

0 NAME OF SIGNING OFFICER OR DIRECTOR e Dagane Prons #

PR jy’ F
e o

€ 3 it i _\.1 i 5
SIGNATURE AND TYPED OR PRI

SIGNATURE:

CR2E034 (9/99)




