A FILED

2002 UNIFORM BUSINESS RERORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  p0{1000028370 Secretary of State
1. Entity Name - 02-26-2002 90058 003 ***150.00
JP SAVOIE, INC
Principal Place of Buginess Malling Address e e e
4215 SANDUNE AVE 4415 SANDUNE AVE
NORTH PORAT FL 34287 NORTH PCRT FL 34287 l
2. Principal Place of Business 3. Mailing Address ”"“II] mml’ "m "m "Il“ "m mﬂ "m m"u“”lm m”l”
* Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT wnnI'E IN THIS SPACE
City & State City & State 4, FEl Number : Applied For
05~ )IpHLED Not Applicable
Zip Countty Zip Country " . $8.75 additional
5. Certificate of Status Desired 0 Fee Roquired
. 6...Name and Address of Current Registered Agent. —— .. ... - = ~7. Name and Addruss of.New Registared Agent -
_{ = - e N ’
Savoleg ~— - o e e M _a,_ﬁ__[‘ e o
SAVO.E: JOHN P Street Address (P.O. Box Number is Not Acceplabla)
4215 SANDUNE AVE .
NORTH PORT FL 34267
Cly ' FL I Zip Code
8. Tha above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the Stale of Fiorida.
]
SIGNATURE
- , typed o printed name of ragistared agent 2nd tiie If applicable. {NOTE: Rg: Agent g requIred wie reinatting ] DATE
9. This corporation is eligible 1o satisfy ils Intangble FILE NOW!I! FEE IS $150.00 - . :
Jaxfiling requirement and elscls to do so. Aftor May 1, 2002 Fee will be $550.00 b 5:3::::5%?ng§”“9 O fg;?ﬁo"g:ﬁs&
{Ses criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ oetste " Tme | Ol Change [ Addition
HAME SAVORIE, JOHN P HAME ,
SmeE A00RESS | 4215 SANDUNE AVE STREEY AD0RESS
orv-s7-2¢ ) NORTH PORT FL 34287 irv-st-2 ,
mne (3 Detets TRE o [l Crange [ Addition
NANE NAME ,
STREET ADORESS STREET ADDRESS .
CITY-SF-2P CITY-ST-2P n
S - - - —Doeee -~ -0 e — - S e e e e - o - <C].Clange [ Addition
wame: b =g . . HAME
secTapoRESS | T T T T T STREETADDRESS [T == — T —
CITY-81-21¢ CAY-SF-2P
IE 7 oetete me O Crange  [J Addition
NAME NAME
$TREES ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-§1-2P
nne ] Delete TMLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY- 51-2P :
TME O Detete e ' Ocrange [ Addition
NAME NAME "o
STREET ADDRESS STREET ADDHESS |
Cny-5T-2P CITY-ST-2P i

13. | hareby certify that the information supplied with (his filing does not quaiify for tha exemption stated in Section Ii&OT#fﬁ}(i). Figrida Statules, I[furlher cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carperation or the receiver or trustae empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my nama sppears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

CR2E034 (9/01)



