2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091196

1. Entity Name

SAVOY INVESTMENT GROUP, INC.

Principal Place of Business

4039 TAMIAMI TRAIL NORTH. 4TH FL
NAPLES FL 34103

Mailing Address

40399 TAMIAMI TRAIL NORTH. 4TH FL
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2001 8:00 am

Secretary of

State

03-07-2001 90006 022 ***150.00

00022469

AT

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3673657 Not Applicable
Zi t Zi Count it
P Country P ountry 5. Cerlificate of Staws Desred (] $8+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S = -— - - e e e i - ~lesName P e e e e
BUDD, DAVID G B — —
] .
Street Address (P.Q. Box Number is Not Acceptably
3033 RIVIERA DR, SUITE 201 ( piabla)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida.
SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) " DATE
. L et . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
{See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Centribution.

Added to Fees

11, CFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11
TinE D ] Delete i P/T O change [0 Additicn
NAME STARMAN, SHELDON W NAME
sTREET ADDAESS | 4009 TAMIAMI TRAIL NORTH, 4TH FL STREET ADDRESS
CTY-5T-2IP NAPLES FL 34103 CiTY-ST-2
TITLE [ Delete LE VP/S [ Change Addition
NAME NAME David G. Budd
STREET ADDRESS STREET ADDRESS 3 033 Riviera Dr ive s Suite 201
CITY-S5T-2IP CITY-$7-21P N _ Florida 34103 _
TITLE [ Delete TITLE T change [ Addition

- NAME NAME

“ETREETADORESS | B el S — _
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TTLE O peleta TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP j cmv-sr-ze

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an
r trustee empowered to execute this report as reguired by Chapter 607,

an address, with all other like empowered.
0 yéa Y,

of the corporation or the receiv,
changed, or on an attachme

SIGNATURE:

does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

a’kfa/aw/ (ew)uarr logol

7 STTEBOR "W U TNRMAN O PPESTHEARO=CTOR

Data

Daytime Phone #

CR2E034 {10/00)}



