.
~
2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P93000062521 Feb 28, 2001 8:00 am
1.SEn;:y;|ageF CITRUS COUNTY, INC Secretary of State
P 02-28-2001 90120 004 ***150.00
Principal Place of Business Mailing Address
308 W HIGHLAND BLYD 308 W HIGHLAND AVE
INVERNESS FL 34452 INVERNESS FL 34452 T m e
us Us
T o AR
93 HUNTING LODGE DR 93 HUNTING LODGE DR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE} Number 59_32 41 Applied For
INVERNESS Fi, INVERNESS FL 05 9 Not Applicable
§IZ450 Countgs §|z450 U(éountry 5. Certificate of Status Desired 3 g‘g‘ggqﬁfedéﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH L. SAVAGE
SAVAGE, KENNETH L .
308 W H|GHLAND AVENUE Street Address (P.O. Box Number fs Not Acceptable)
INVERNESS FL 34452
93 HUNTING LODGE DR
Y INVERNESS FL | " $i%s0

SIGNATURE /l/

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

Q{zzfal

Signature, typed or printed name E{Wen( and title if applicable. (NOTE: Registered Agen: signature required when reinstating) DI\TE f
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filmg requiremenlgand elects tgdo S0. ° After MAY 1, 2001 Fee wilt be $550.00 10. ?ectlon Campa‘g” Elnancmg $5.00 May Be
= rust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 9; (] Detete THTLE D K change [ Addition
NAVE SAVAGE, KENNETH L NAME SAVAGE, KENNETH L.
streET A00RESS | 308 W HIGHLAND AVENUE STRIETADDRESS | 93 HUNTING LODGE DR
omv-sT-7P | INVERNESS FL 34452 tr-S-2° | INVERNESS FL 34450
THLE D O Delete TILE D R Change [ Addition
NAME MART'N, SHARON NAME M.ARTIN, SHARON
STReET ADDRESS | 308 W HIGHLAND AVENUE STREETAODRESS | £ 65 @ CANAD AY DR
CITY-ST-7IP INVERNESS FL 34452 CITY-ST-2IF TNVERNESS 1. 2AAEN
me O Detete e ) [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delee TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217
TITLE L] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
THLE 1 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with alt other like empgy

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 if made under cath; that [ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121t

26313673

SIGNATURE: ’l(\%lo(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMFICER OR DIRECTOR Datk

Daytime Phone #

CR2E034 (10/00)



