FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation 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 11 f
changed, or cn an attachment with an address, with all other like & - F-44
Me Yy H. T Go i —

S R NE S SN By, CoprifiPpo05 (356007

S'GNATURE- Lo W) --EL.-J' f

SEGNATURE ANDTYPED OR PRINTEG NAME OF SIGNING OFfICER OR DIRECTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ¢
DOCUMENT # H47715 ecretary of State
1. Entity Name 04-21-2003 90353 030 ***150.00 <
SAV-A-STOP INCORPORATED
Principal Place of Business Mailing Address
8286 BAYBERRY ROAD 2586 ASHBURY COURT
SUITE 200 QRANGE PARKX FL 32073-5083
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2520195 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 7|:| $8'75 A:ddi!ional
Fee Required
—-— - ———= 6. Name and.Address of.Current Registered Agent . . 7. Name and Address of New Registered Agent
: Name
FRUlT’ MELVYN H. Street Address (P.O. Box Number is Not Acceptable)
§286 BAYBERRY ROAD
SUITE 200
JACKSONVILLE FL 32256 City TREESD
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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed narma of registered agent and tiths if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. Aeray 1,2003 Fos wil be S550.00 S e o 88,00 ey 8o
Make Check Payable to Florida Department of State
|_10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
11ii 3 DS O Delete TIMLE O chenge (] Addtion | &
S
NAME FRUIT, MELVYN H. NAME =
STREET ADDRESS | 8986 BAYBERRY ROAD STREET ADDRESS 3
orv-s-7P | JACKSONVILLE FL 32256 orv-s1 2 @
o
TITLE [ Dslete TILE [ Change [ Addltion &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF - I . _ . CITY_-STT_ZEP . e . o _— _— R .
TITLE O pelete TN [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
THLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§r1-2Ip CITY-5T-7IP
TILE [ Delete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TITLE ' 1 Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP



