FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

05-12-2003 90197 005 ***150.00

DOCUMENT #  P02000092925

1. Enitity Name

SAVCO MANAGEMENT, INC

VVUIUBJS

Principal Piace of Business Mailing Address

9829 ARBOR CAKS LANE 9629 ARBOR OAKS LANE

SUITE 201 SUITE 201 ,

BOCA RATON FL 33428 BOCA RATON FL 33428 i

: 5 AR R

2. Principal Place of Business 3. Mailing Address :
Suita, Apt. #, etc. ' Suile, Apt. #, elc. O CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number . Applied For

jH— SO 5_ 8?:‘2-“ Not Applicable
ap Couniry Zr Country 8. Certiticate of Status Dasied [ gﬁ-;fq Additonsl
8. Name and Address of Current Registersd Agent T. Name and Address of New Registared Agent

i . - .aba—bu--,-—a'.'--:._. . .. - — - Nama

= —ﬁmRR’ISO’N‘-m”I El-——+—'~ = Seas st Smeo e o e [ e e I Y~ S Wy el - - T

Streer Address (P.O. Box Number Is Not Acceptabls)

9829 ARBOR DAKS LANE )
SUITE 201 ,
BOCARATONFLM oot T e ' City iR FLL [ 2w Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the Stata ol Florida. | am famifiar with, and accapt

tha obligations of registered agent. ‘ .
SIGNATURE Moodoel L l ((\,QQH;;»N ' ﬁ k-\____ "ﬂ/?,?z: 3

Signature, typed o printad neme of regisiens Rgam and tie  zopicable. - IMOTE: Pegiatered Apert sigeiure reculred when ninetating)

CR2E034 (10/02)

FILE NOWIlS FEE;IS $150.00 . . o

Aner May 1,203 Fea wil be $550.00 e s . ancd - 3500 way 2o
Make Check Payable to Florida Department of State " N
10. _OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
me P s i 2 Detete me O crame [ Addition
e HARRISON, MICHARL e
sText aporess'| 9620 ARBOR OAKS LANE SUITE, 201 STREET ADDRESS
orv-si-e | BOCA RATON FL 33428 CITY-ST-2P
TnE . I dejets TIE O change T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gT-1P CY-St-2p
ME &= . ) —eee o - ) ) [;! Ogiets__ | TuE O change [ Aodition
NAME . RAME - - - .-
STAEET ADGRESS R o KsmEEambRess | T 0 T T —~-
CITY-51.2P CITy-S7-2p
nnE . O Deet TE Clchange [ Additien
NAME NAME .
STREET ADURESS STREET ADDRESS
Cry-ST- 7P CINY-S1-2P
Lyt O Detete THLE Clcrage ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 f omvesr-ae
TIE O telgte e O thags [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
Y- s1-ap oY-ST-2P

12, | heraby certity tha the informalion supniied with this filing does not qualify for tha exemption stated In Section 119.07&3)(1). Florida Statutes. | further cartify that the infarmation
indicated on this féport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation o the recever or rustee empowered to execute this report as required by Chaptar 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmaent with an address, with all other like empowarsd.
SIGNATURE: _ MIBEHALURENPLZIFHRED ﬂ /%/"‘ owlzsle 3

Ll RE AMD TYPED DR PRINTED MAME OF £iCoalic OFFICER OR DMRECTOR Date Dgytime Phone #

Jun 05, 2003 8:00 am



