2001 UNIFORM BUSINESS REPORT (UBR) FILED

0054778

CLRENA (A0 00

[ ]
DOCUMENT # L13351 Jan 30, 2001 8:00 am
1. Ent my
iy Nare : Secretary of State
. e
't
Principal Place of Business Mailing Address '
1250 SOUTH HWY 17-82 G/O ALVIN SavOY
SUITE 240 669 RIVERCREST LANE SUITE A
LONGWOQOD FI. 32750 LONGWOOD FL 32779 .
us
Suite, Apt. #, elc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2993787 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Dasired O $8'75 AddltlonaE
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S . Name ) e, s
SAVOY’ ALVIN Street Address (P.0. Box Numbear is Not Acceptabie)
689 RIVERCREST LANE SUITE A
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits 'ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : At /ﬂﬁ"-—“} —
Signature, typed or printed name of ragisl;wﬂ’age'm'awr {NOTE: Registered Ageni signaturs required when rainstating) DATE
"
Q. ¥h\sfﬁprporatpn :;s] ehtg\b!g th> sa:tls;fy:s Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing require ent and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change  [J Acdition
NAME SAVOY, ALVIN NV
STREET ADDRESS 689 HNERCREST LANE S.A STREET ADDRESS
CIiY-ST-2Ip LONGWOOD FL CIfY-St-2Ip
TITLE D O pelete TITLE ] Change  [] Addition
NAME HUMMER, WILLIAM — NAME
STREET ADDRESS | 1308 ROBERT E. LEE LANE STREET ADDRESS
CITY-ST-2IP BRENTWOOD N CITY-ST-2IP
TITLE [1 Delate TILE [J Change [ Addition
NAME T T s T NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-21P
TIME 07 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21F
TILE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2Ip CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
--—1}_13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
| T ~indicated on this report or supplemental report is 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 carporation or the receiver or trustee emptwergd 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ?ddre pikkr"all other like epfyowerad.
SIGNATURE: ‘ )
- SIGNATURE AND TYPED DR PRINTED qu OF BIGNING 'OR DIRECTCR Date Daytime Phone #

v f



