2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

?
DOCUMENT #  P00000094907 tretary
1. Enli;y Name Secreta Of State
S.AV.E. INCORPORATED:- 05-19-2002 90236 026 ***150.00
Principal Place of Business Mailing Address
7961 NORMANDY BOULEVARD 7961 NORMANDY BOULEVARD
PMB #27 PMB #27
B OGO A
2. Principal Place of Business 3. Mailing Address
~i Suite; Apt-#; ele: +~ — - - - -  Suite, Apt. #, etc. . .. i I DG NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3673116 Not Applicable
2ip . Country e : Country §. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLOVER’ M{.UAM C Street Address (P.C. Box Number is Not Acceptable}

9325 GARDEN STREET A

JACKSONVILLE FL 32218

City FL Zip Code

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

SIGNATURE
Signature, typed or printad narmea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:Qrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and élects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OO0 Added to Fees
(See criteria on back) ﬁ. Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTLE [Jcrange [ Addition
HAME GLOVER, WILLIAM C NAME
streeT Aboress | 9325 GARDEN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST- 2P
TITLE " [ pelete TITLE (] Change  [] Addition
NAME REED BARRY L NAME
“gmeet a00RESS | 4426 BURNT FORD ROAD - - s~ e orREET ADDRESS [ - T e e —- -
cry-st-ze | WHITE QAK GA 31568 ' CITY-5T-2IP
TITLE NE . ' 7] Delete TILE [ Change [ Additicn
e | KULLEE WILLIAM F JR SpPsL g OF |
sTREET ABDRESS | PO BOX 1501 A/ﬁ"‘f ¥ STREET ADDRESS
CITY-ST-7IP ORANGE PARK FL 32067 k FLL Y CITY-ST-ZIP
TITLE Z]’ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE 1 pelste TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmzr:’t)u;lth an;dgress wrt&ll othe&kzemyg;je laffﬂ D T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aata Daytima Phane #

SIGNATURE: _ /7.5 //.%..,Aw.ﬁf. %&éa\ Fod~ D f-E07

oA [ ]

-

CR2E034 (9/01)

i
¥



