FILED
~——"2004 FOR PROFIT CORPORATION Mar 04, 2004 08:00 AM
: = : . Secretary of State

DOCUMENT # P00000025851_

1. Entity Name

SAVA SERVICES, INC.

frincipat Place of Business 7 aifing Addiess
7683 COLONIAL CT. . 7689 COLONIAL CT.
NAPLES, FL 34112 NAPLES, FL 34112

TR A DM

02202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s T
58-3637107 Not Applicable

$8.75 Addtional
Fee Required

5. Certificate of Status Desired [

bR e N 3 D T o T o

6. Name an.r.l Address of Current Registered Agent

FREEMAN, SUSAN . ﬂ@ N{}T _WéiTE |

7682 COLONIAL CT.

NAPLES, FL 34112 | IN THIS SPACE

8. The ahove named eatity submits this statemen? for the purpose of changing its registered office or registeced agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(MOTE. Reg Agent &g roquaed wher 1ex 3 T OATE

SIGNATURE

Sgnalurs, typed or prnted name of cagustared sgent and tite d applcabke,

9. Election Campalgn Financing $5.00 May Be
Addad toFeas

FILE NOW!! FEE IS $150.00 gn Fl
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution.

ETH OFFICERS AND DIRECTCAS ]
TTLE P

NAME FREEMAN, SUSAN P

STREET ADDAESS | 7689 GOLONIAL CT. . S
©Y-S2P | NAPLES, FL 34112 7 _ UDDRD00YsRen T
i — 05/D04/04-80008-002 {50, 00
HAME )

STREET ADDRESS
OTY-ST-2¢

TITLE
MAME

STREET ADDRESS . QGN(}T WﬁiTE '

CITY-§3-2P o L. B AWk TR

| IN THIS SPACE

NAME

STREET ADDRESS
CITY-51-2P
TLE

NAME

STREET ADDRESS
CITY-51-2P

TLE
NAME
STREET ADRESS
CiTy-8T.2P .

12. | hereby cerlify tha! the infarmation supplied with this filing does nat qualily for the exemption stated in Seclior: 119.07(3)(1}, Florida Statules. ! further certify that the infarmation
indicated on this report o1 supplemential repont is trug and accutate and that my signature shall have the same legal effect as If made under oath; that | am an officer ¢r director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
chianged, or en an attachment with an address, with all other like empowered.

s. 6 (—m 03/02_/10::&(13% 530 1690

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEA CR DIRECTOR Daytime Phone ¥

= o< 2] . ERCEAL — RPRET

SIGNATURE:




