FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P 05D

1. Enlity Name

SAVANNA Y Busness Solurions, TC,

O Y7407

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business
‘v 1
(84 5 tgjngwﬁ How D¢

Suile, Apt. 4, etc.

3. Mailing Address )

(=845 Ledinigusilow De. |

Suite, Apt. #, elc,

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90124 014 ***150.00

BO NOT WRITE IN THIS SPACE

City & Stye '
Me:i)& {%/&r £ichey FL

City & State

New P Richey FL

4. FEI Nul

ber Applied For

5 e 3(04 ?G 2; | Not Applicable

| Couhtrﬂsg "

Do Juntr
FHess | Tisa

5. Certificate of Slatus Desired

0 $8.75 Additional

Fee Required

Zip
D455

s
i

H

H

" DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agant

ot e Name

f:r‘edﬁmcr(_ ?el me@-a

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

(L8245 1018wl Ibe) Dewe

New oo R che

FL | 2dips5

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in :he‘Slate of Florida,

: g ‘
" SIGNATURE

48 lox

Slgnalure,

e o parinted name of rax;l:ﬂ’r@ersl and tlila if sppleabie.
|

[NOTE: Registerec Agent slgnature required whel

HINSLINg) DATE

v ¥

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects (9 o s0.

{Bee crienia on back) 0

10. Election Campaign Financing
Trus| Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS

e P D . mLE

Namt Fredeoic LQ:E ey NaME

STROETADDRESS | 4 14 s UMD W\ o e STREET ADORESS |

CITY-57-21p Nero Poe T R 1ok EL. ' 255 CITY-S31- 1P

TITLE 5) T " D , } me

::::}n ADDRESS LinNoA Q& mek. :?;zliunmfss'

a1 L8YS N 0gdi Hoed B T

CITY-ST-21P 2r1) Fofr e L 34,["’5’5 CiTY- ST 2IF

TITLE i TIE

NAME - T T = NAME ‘ ©oas e w .

STREET ADBRESS STREET ADORESS . “
CITY-$T-2IP CITY-ST- 4P DO NOT WR'TE
TiTLE HHTS : T S S ACE
MAME NAE 'N . HI P
STREET ADTRESS STREET ADDRESS | ) .

CITY-$T-2IP CITY- S¥71P ‘

THLE m.lE h

NAME NAME

STREFT ADDRESS STREETADDRESS |

CiTY-&T-ZIP CiTy-5T- 2P

TiLE WILE

NAME NAME )

STREET ADDRESS SIREE HUD??SS

CIY-ST-2P CITY-$T-7F

13. | hereby certify lhat the information supplied with this flling does not qualify for Lhe exemption stated in Section 119.07(3){)), Florida Sialutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that |t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or onan
attachmant with ain address, with alt other ke empowered,

SIGNATURE: Acsdtar Poemiers Linoa Remels

TA7 373 9614

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

“4fs)o2

Duytime Phore #




