2000 UNIFORM BUSINESS REPORT (UBR) FILED

E)gﬁpNymyENT # N94000005254 Mar 04, 2000 8:00 am
o Secretary of State

SAVE OUR STHAYS' INC. 03-04-2000 90047 014 ****5] .25
Principal Place of Business Mailing Address
861-15TH AVENUE NORTH 861-15TH AVENUE NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-3335

AR

I

2, Principal Place of Business 3. Mailing Address H"mlml m I

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

' : 59-3274561 Not Appiicable
Zp ) Country 7 Zip Country 0 $8.75 Additional

. , 5. Certificate of Status Desired h
- | - Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

KIEFNER, JOHN R.

100 SOUTH 2ND AVE
STE 400 - —
ST. PETERSBURG FL 33701 ity FL | ZpCece

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the staie of Flonda.

SIGNATURE
Signatura, typed ar printad name of ragistered agent and title if applicable. (NOTE. Registerad Agent signature required when ramstating) OATE
FILE NOW: 8. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 elete TLE T Change ) Addition
NAME KIEFNER, B.C. A
STREET ADDRESS | 14805 E 6TH ST STREET ADDRESS
GTr-ST2° | TREASURE ISLAND FL orY-St-2¢
TILE vPD [ Delete ME [ Change [ Addition
NAME DORTON, SANDRA L. NAME
STREET ADDRESS. | 14171 PAGE AVE - . . STREET ADDRESS | . _ L
CITY-57-2IP LARGO'-FL CriY-ST-2IP
TITLE TD [ Delete TITLE [ Change [ Addition
NaME AMICK, DAVID M. NAME
STREET ADDRESS 861 N 15TH AVE STREET ADDRESS
CITY-ST-2IP ST PE"EHSBURG FL CiTY-ST-2IP
L === y) [ delete TLE YPD ) [ Change ﬁ’Addiuon
e Bt ision e f0ss %obm
STREET ADDAESS STREET ADDRESS quad— liver Sh et
CITY-ST-21P CITY-ST-2IP Ll FC 337 7Y%
TITLE ] Celete TITLE T o [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME ) [J Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 frustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attacl nt wittan gddress, wif all other like empowered.

MANFERE REQUIBE Tner, Hesident 1L 3738

N
SIGNATURE AND TYPER OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

SIGNATURE:

CR2E037 (9/99)



