2002 UNIFORM BUSINESS REPORT (UBR]) FILED

< Apr 10,2002 §:
DOCUMENT #  PO0000117426 gcretary of S?z?tg "

1. Entity Name

SAV HOLDINGS, INC. 04-10-2002 90758 027 ***158.75

\

Principal Place of Business Mailing Address
S HARBOBR-BEANDBIVD POST-OPMCE-DOIHE
SUHE£70 ~FHrPATTT 33001
JAMPA-F33002°
I N ARG
Oy oxhucst Gret | (0Y RKART CourT
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

0(;&;? Statego' P& }ti?State O’ ‘ @ 4. FEI Number 59'3698341 :;;f’\;zc;::arme

$8.75 Additional

7 Coury e Countr 5. Certificate of Stalus Desired
gé& Sy {/SHi 22 8 .50 L/ M ) Fae Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYSE' SHELLY C Street Address (P.O. Box Number is Not Acceptable)
10124 FOXHURST COURT
ORLANDO FL 32836
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 printsg name of registerad agant and titla if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. Tris corporalion s slig bl fo satisy s Inangble apuTLE NOWL PEE IS $150.00 10. Election Carpaign Financing $5.00 may o
ax fiing ) quirement and lects 1 to so. er May 1, eew e 3550.0 Trust Fund Centribution. O Added to Fees
(See criteria on back) ﬂ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change ] Addition
NAME VAN DYKE, STEVEN A - .)_y_ %)o
STREET ADDRESS | POST-OFFCE-BOX-4- 3&S T/\af'bA‘/a‘Up, S G -
GITY-ST-2IP FAMPAFL-33601— /UWM’ M /wa 24 cmv-st-ap
THLE [ Delets TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE [ pelete TITLE L O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2IP . CImy-§T1-21P
TITLE T ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certily that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered. (/ f
o SN A U DFS,
dwe Sa oD (e'\
J Z oz  Cwor\3Ys-£33)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Gaytima Phore #

) [, . NnAx.
SIGNATURE: o o .:\.a' A D J‘zi;t_Df,]'?&OTfQ

CR2E034 (9/01)

AV E£E£88i10



