2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000117426 Apr 10, 2001 8:00 am

1. Entity Name

ecretary of State

SAV HOLDINGS, INC.
O 04-10-2001 90136 042 ***158.75
Principal Place of Business Mailing Address
777 §. HARBOUR ISLAND BLVD. POST OFFICE BOX 418

?;JHIEAa;E - TAMPA FL 33601 ‘ | 000 136 09

5 T s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr . Applied For
5 4 "BM 95‘// Not Applicable
Zip Country Zip Country 5. Certificate of Status l;esired ﬁ $8.75 Additional
i : w FeeRsquired
_ 6_. Namg and_ Apldress of Current Eu_a_glstered Ag_e_nt _ . _ _ . ‘.I __Name Fnd J_\ddrasa ;!1 New_ Begﬁ_stﬁred Agent) _
| e T Shelly C naus€
SMITH, KAREN R Street Address (P.Q. Box Number is Not Acceplable}
4830 WEST KENNEDY- BOULEVARD /012Y " ok hurstCout—
SUITE 630
TAMPA FL 33609-2571 . .
Cit
& Driprdo FL | 338

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

SIGNATURE Mc W gx 5/4’ c- ﬂ') d.ﬁ\(‘e ' VCf/O/

Signature, typed or printed natwe’ol registered agent and liMpplicaB.(e‘ (NOTE: Fiagnst‘erad Agent signature requiraMn rainstating)

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax 1||mg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE : [JChange [ Additien

e VAN DYKE, STEVEN A e

STREET ADDRESS POST OFFICE BOX 418 STREET ADDRESS
-5T- ITY-5T-

Ty -ST-21P TAMPA FL 33601 CITY-ST-2iP

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME -2+~ = - - : e - . .0 pelete - TTLE P e e e 2 [ Change... [ Addition_.

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TILE LJ Delete TILE [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE [ Delete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-57-2IP CIry-S1-ZiP

THLE * O Delete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an agdyess, with altzther like empowered.

SIGNATURE: ¢/ All Sleven A. Vanﬁé«.&( Yefor £1%575/773

/ SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 {10/00)

{



