2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PODOOOGOD 31132
1 Entty Name Secretary of State

CLAIM  SAVERSD, Inc. 05-22-2001 90624 035 ***150.00
Principal Place of Business Mailing Address
18818 Arbor Drive 1RSI Avbor Lrive
Lz, FL. 33549 Lurz, Fu 33549
2. Principal Place of Business 3. Mailing Address 6 5 9 6 6 6
{4502. N. Dale Habw Hm Juse2. M- Tote Mabry va
uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHEITE IN THIS SPACE
>de 200 Smfe 200
City & State N City & State 4, FEI Number Applied For
QNPC Fi ]Gmp(',..‘ i 59~ 3 OTIS 2 Not Applicavle
Zip Country Zip Country P . 8.75 Adgitional
3—5 10\%’ USA ng \g U 5. Certificate of Status Desired O F§ee Requiredmona
6 Name and Address of Current Rag|stereg.Ag? 7. Name and Address of New Registered Agent )
- T Namg——, —— - r= - - -
'DEAucse_us KAT!HLEE—N E Jacde  Korto
\ i%’\ 8 _AV' iR D \VE Sl[ee;)Agc’i?r’ess bo Number is N;t Ac;e:;)taii)w \’

Luvz ., (FL 335 | | SRede 2zoo

Zip Code
= Grapa. FL 3"3(0\%/

8, The above named entity submits this statement for the purpose of changing its registered office or regnstered agenrt, or both, in the State of Flerida.

SIGNATURE ﬁﬂ(»k' QM)[e\—— S-30 0/

Slgrﬁif< yped or printed name of registered agenl and titie if applicabile “(NOTE: Registered Agent signature required when reinstating) DATE
X Th . PR . o ¥ X . ) . ) i
9. This .c.orporat:}.% is eligible to satisfy its Intangible FiLE NOWIll FEE IS. $150.00 16. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T Bt |
i . rust Fund Centribution. Added to Fees
{See criteria on back) 0 Make Chock Payable to Departrient of State

1. i OFFICERS AND DIRECTORS 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ peiete TITLE © H.Change  [] Addition

NAME E S L '—EE'“ E- NAME DeANGENS  MATHLEEY € .

STREET ADDRESS \?ﬁ\? STREETADDRESS |S25 Barley Shecd 4B

CiTy-S7-2IP Lg 2\ 3-5-4C\ arv-sT-IF |Coat@sville PA 14320 :

TITLE [ pelste TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY-ST-ZIP‘ CITY-$T1-2IP )
L S - - 3 Delete -~ e -- [C] Change  [E]-Aduition

NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CIiY-8T-2IP CITY-ST-21P

TITLE 7 Detete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TITLE . T pelete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS _ STREET ADDRESS

CITY-ST-2IP . CITY-SI1-2IP ]

TITLE . : T Delete TITLE {7 Change [ Addition

NAME RAME .

STREET ADDRESS ) STREET ADDRESS

CiY-Si-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sarne legal eflect as if made under cath: that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachrment itit &n address, with all ather like empowered.

SIGNATURE: o ,&Lﬁc\ < ' ) 7-30-01/ /324G F0 75~

\fltyaruns AND TYPED OR PRINTED NARZGP-STGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘ May 22, 2001 8:00 am

CR2EQ34 {11/00)



