2001 UNIFORM BUSINESS REPQ2T (UBR)

1. Entity Nama

DOCUMENT # £00000013750
SAVANNAY  POINT DEVELORY EnST

Frincipal Place of Business

108 CAKMOIT CIR
MICEVILLE, FL 32578

Mailing Address

SAme

2. Principal Pla:e of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. 4, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91164 013 ***150.00

771039

DO NOT WRITE IN THIS SPACE

Fee Required

City & State City & State 4. FEI Nu%e Aonied For
5& - &5@ b 72 Not Applizable

2l Countr Zi Countr -

’ ’ ° vy 5. Certificate of Status Desired O $8.75 Additional _

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LARRY SNYDe
[608 ORXMONT CIRCLE

N(Cedue FL 33578

Name

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

City

FL

Zip Code

8. The above named engh i is statement for the purpose of changing its 1 gislered office ur registered agent, or both, in the State of Florida.

y-25-0|

A

SIGNATURE __

Sipran gl

Tted samelt regstered agent and ttle if applicatls

(NOTE: egslered Agent signiature required when reinstating)

DATE

I

CR2E034 (11/00)

] L L ) i g 11 FEE.18.81£0) et
9. ;hmf.(;orpora.m.)n is el|g|b|§ t‘o satlsfyd\ls Intangible FILEHNOWII? I:E\E\JS?"SP?OOW 10. Election Campaign Financing $5.00 Moy 5o
ax filing reg.iirement and elects to ¢o so. -After. MAY. 1, 200 {Fee \r{{ll_xbe $550.00 Trust Fund Contribution. Added to Fees
— ~(Sae criteria on back) — _— ¢ k:.Payab{l; [ t of State =< - - .
- - .. }
11. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPresipest [ Delsts (] Change [ Addition
NEME RoOSm AL SHY DEC NAME
STREET ADDRESS | j0 § ORK momT Ch 2. SIREET ADDRESS
CIfY-ST-2IP NAWCEVILE &L 3335718 CITY-ST-2IP
TITLE SecReva 1 3 Delete THLE [ Change [ Addition’
NAME ROSLY~N A, SAYDE NAME
STRETADDRESS | DK @ mos T O 2¢ € STREET ADDAESS
GITY-ST-ZIP N‘lce Vil Fu 33_5"754 CITy-sT-2Ip
TILE [ Delete TITLE [J Change [ Addition
—HME - - HAME -
STHEET ADDAESS STREET ADDRESS
CIY-SF-2Ip CITY-ST-21P
TITLE 7 Delete TLE [ Change [ Adition
NEME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TILE ™ Delete TITLE [] Change  [] Addition
NAME NAME
STHEET AUDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [1Change  [] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tf 3 exemplion staled 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
aof the corporation or the receiver or trustee empowered 10 execute this report a:

changed, or an an attachment with address, with gll other iike empowered.
SIGNATURE: ﬂ?aﬂff 44 Sﬂ“ﬂfé@“

signature shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

420!l g50598-He

SIGNATURE AND TYPED OR PRINTED NAME EHSIGNING OFFICER OR HRECTOR

Date

Daytrme Phone #

—




