2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K32152

Feb 19, 2002 8:00 am
1~ Enity Narmo Secretary of State

SAVA MANAGEMENT, INC. 02-19-2002 90120 026 ***150.00
Principal Place of Business Mailing Address
25400°SW 139TH AVE PO BOX 924282
HOMESTEAD FL 33032 HOMESTEAD FL 33092
us us
2. Principal Place of Business 3. Mailing Address ”"ll'" ||| ||I| Hl H| 1I”|| ”“ ||||“m| m“ I\I" m““m ||||
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
570608724 Not Applicanle
Zip Country Zip Country_ e 5. Certificate of Status Desired [l $8'75 Addifional
T ' = = - ° Fee Required-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, SHARON S. Street Address (P.O. Box Number is Not Acceptable)
25400 SW 139 AVE
HOMESTEAD FL 33032
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.

~ SIGNATURE
- Signature, lypsa of printed name of registered agent and dtle it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
) I e . n
q 1h|sfﬁ-orporal|c.)n is ellg|blz t(I) satllslfy(;ts Intangible Fllh.nE NOWIM FEE I?ﬂ$;e50.90 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects o do sc. After May 1, 2002 Fee w $550. Trust Fund Gontribution. Added 1o Fees
{See criteria an back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST O pelete TITLE [ change [ Addition
NAME CRAWFORD, GALE S. NAME
STREET ADORESS | PO BOX 924282 N/A STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL GITY-ST-2IP
TITLE PD [ Delete TITLE [ Change  [J Addiion
NA)

e PRICE, C.W. e
STREET ADDRESS Po Box 924282 N’A STREET AODRESS
CITY-8T-2IF HOMESTEADFL R CITY-ST-2ZIP _ . .. I
TMLE (1 Delete TMLE [ Change [ Addition
NAME ] name
STREET ADORESS N STREET ADDRESS
CITy-S1-21P CITY-ST-ZiP
TMiE [ Delete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE [J Delete TILE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and th

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

gnature shall haye-§he same legal effect as il made under cath; that [ am an officer or director
of the corporation or the receiver or trustes prpowered to executa this repol [quired by Chagitef 607, Florida Statutes; and tipat my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with /- cfess, with all other like egfpgwered
/

SIGNATURE: . (A //g: é i

o

CR2E034 (9/01)



