I ——

=

2002 UNIFORM BUSINESS I;EPORT ('uan) FILED

DOCUMENT # N99000001100 May 09, 2002 8:00 am
" Erityame Secretary of State

CLUB SAVOY, INC. 05-09-2002 90060 015 ****6] 25
Principal Piace of Busingss Mailing Address
6354 ARLINGTON ROAD 6354 ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailing Address ||||“I|' Il”l”l ||

0TGN

Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3590282 Applied For
Not Applicable
Zj Countr Zi Counir: it
P Y ® Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required #
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o e e - Name
= ™ e . - —— —_ . L . e - = = | — - N - - - - B e - - . -t e -
'|'UM|_|N, ANNETTE Street Address (P.0. Box Number is Not Acceptable)
6802 NORTH MAIN STREET
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
' Slgnature, typed or printad name of registerad agent and title {f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
o ) o
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
| %5
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O Delete TMLE O change [ Addition
NAME ICOMBS, RON NAME
street aooress (7 116 CONANT AVE #2 STREET ADDRESS
orv-st-zp JACKSONVILLE FL 32222 CITY-ST-20P
TITLE [ Delete TITLE [ Change (] Addition
NAME BLANC, JOE NAME
STREET ADDRESS ROBERTS AVE STREET ADDRESS
CITY-ST-IP ACKSONVILLE FL 32254 CITY-ST-2IP
—TIMLE. . i ‘T- - = R N - v ?-EE‘Delete el JILE - -t cmmeemee . ctemskn Tt e L e - ~= [0 Change""E] Addition
NAME AVIS, JOAN NAME
STREET ADDRESS BRIERWOOD ROAD STREET ADDRESS
orv-s-zp  JACKSONVILLE FL 32217 _ CITY-ST-2P
TILE U [T Delete TMLE [ Change [ Addition
NAME MADDOX, BILL NAME
steer aporess (397 1 DEBUSSY ROAD STREET ADIDRESS
or-st-zr  JACKSONVILLE FL 32277 OITY-3T- 2P
TITLE O celete TITLE [J change  T] Addition
NAME PAYNE, MICHAEL NAME
staeer a0oress (7928 ARLINGTON BXPY # 806 STREET ADORESS
arv-st-ze - NJACKSONVILLE FL 32211 CITY-ST-2IP
TILE O Delete TITLE {(J Cchange [ Addition
NAME JORDAN, SUE NAME
street anress 233 E BAY STREET STREET ADDRESS
cmv-s1-zF  ACKSONVILLE FL 32202 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with’an address, with all other Impowered.
. 1 A
SIGNATURE: AN 7Y i, ThAVASSOS oA 02 oS 1ot
ED NAME OF SIGNING OFFICER OR DIRECTOR ‘77‘”0“ Pr A D e Date ﬁaylime Phane #

CR2E037 (9/01)




