2000 UNIFORM BUSINESS REPORT (UBR)

e v s ek

DOCUMENT # K83435 May osF,I%o%% 8:00 am
SAY CHEESE, INC. Secretary of State

05-08-2000 90062 035 ***150.00

Principal Place of Business Mailing Address
8019 N. HIMES AVE P.0. BOX 271233
SUITE 300 TAMPA FL 33688-1233
TAMPA FL 33514 LA F SLO 0 By |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For

Not Applicable

o Country Z Country 5. Certificale of Status Desired [ $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVAGE, MARCELLA A Street Address (P.O. Box Number is Not Acceptable)

8019 N. HIMES AVE

SUITE 300

TAMPA FL 33614 Ty FL |27 Coda

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.

CR2E034 /999"

SIGNATURE
Signature. yped or printed nama of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
s st | “aftgr WAy 1 2000 Foa wil ba$ssbop | ™ EecienCemmugninancing 1 $5.00 oy 8o
= ¥ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ pelete TILE (3 change [ Addition
NAME SAVAGE, KELLY J NAME
STREET ADDRESS | 5123 HECTOR CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 23624 CITY-S1-21P
TIME P [ Delete TILE [ Change  [3J Addition
HAME SAVAGE, MARCELLA A NAME
STREET ADDRESS | 8§22 SYMPHONY ISLE BLVD. STREET ADDRESS
orv-sT2¢ | APOLLO BEACH FL 33572 cirv-s1-2p
TITLE [ Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS.
CITY-ST-7IP CITY-ST-2IP - - T
TILE [ pelete TIMLE ) Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 rustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. .

i

SIGNATURE: __ 27 F L BILA d A -24-R00p _£)3 932- 64 90D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Wlﬂgmﬁ Cate Daytims Phone #




