2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DDCUMENT # N93000004562 ’

1. Entity Name

SAVE ANNA MARIA, INC.

Principal Place of Business

9104 GULF DRIVE

HOLMES BEACH FL 34217

Mailing Address

8104 GULF DRIVE
HOLMES BEACH FL 34217

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90103 040 ****70.00

Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T Tt T o7 . 650440793 -- - Not Applicable
P Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
LUCIED W. CouATNEH
COUHTNEY LUC|EN Street Address 5(5 . Box Number @ot Acceptal bie! Q Q.
1
8102 GULF DRIVE -
HOLMES BEACH FL 34217 -
City ode
YOLHES BEmeM FL ’étn\\'l
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE K:\ / Zo
Signarlire, typad ar printed nama of registered agenland title if applicM (NOTE: Registered Agent signatura required when reinsiating) 'JATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
i PD O celete TILE Ol change [ Addition
HAME COURTNEY, JOY NAME
STREET ADDRESS | 8104 GULF DRIVE STREET ADDRESS
OITY-3T- 2P HOLMES BEACH FL CTY-S1-2IP
TITLE VD (3 Delete e Cichange [ Addition
NAME - -1-LACINA, BARBARA_ . . — NAME . - B} . -
STREET ADDRESS | 600 MANATEE AVENLE, # 125 STREET ADDRESS
CIY-8T-2IP HOLMES BEACH FL CITY-ST-2IP
e sD O Delete e Clchange [ Addition
NAME MESAROS, SHERRY NAME
STREET ADDAESS | 307 57TH ST. STREET ADDRESS
-onv-s-2P | HOLMES BEACH FL 34217 cim-S7-2P
e ™ O Delete TLE [Jchangs [ Addition
HAME MARTINI, BILLIE NAME
STREET ADORESS | 242 67TH ST STREET ADDRESS
orv-s1-2F | BRADENTON BEACH FL 34217 CiTY-ST-2P
TILE [ Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP

12. | hereby certify 1that the inforrmation supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

accurate and that my signaiure 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 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 O:hl@C}

t—iﬂ rme

R

e AEQUI %\w—\Qm,:icw\

4\2s\ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI#‘W"

Date Daytime Phone #

[ T o

CR2E037 (10/00)



