FILED
FOR PROFIT CORPORATION - Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret’ary of State
DOCUMENT # 93000062521 03-31-2003 90218 033 ***150.00

. Entity Name

S&M- OF CITRUS COUNTY, INC.

2. Principal Place of Business 3 Malllng Address

93 HUNTING LODGE DRIVE 93 HUNTING LODGE DRIVE

Suite, Apl. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State Slate 4, FE| Number Applied For
INVERNESS ! FL IWERNESS FL 59—3205419 Not Applicable
§ f 450 C%Jgtry ?2 450 Ccﬁjgtry 5. Certificate of Status Desired a ?i';g lﬁf{:’;‘i"”a'

7. Name and Address of Current Registered Agent

N\ VAGE, KENNETH L

_Street Address (P.O. Box Number is Not Acceplable)

93 HUNTING LODGE DRIVE

CYINVERNESS, FL 34450¢ FL | Z8%a50

8. The above named entity submlts thls sla'semnt for the purpose cf changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sign if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, a Added to Fees

10. ~ OFFICERS AND DIRECTORS

TITLE D JJimE,
NAME SAVAGE, XENNETH L UNAMES
STEET A0S | 93 HUNTING LODGE BRIVE STREET ADDRESS
ary-ST- 2P INVERNESS, FL 34450 ORESTZP

L D _ TE -
NAME MARTIN, SHARON

STREETADDRESS | 425 © CANADAY DRIVE
eIry-ST-2P INVERNESS, FI._ 34450

CR2E034B (12/02)

TITLE
NAME

STREET ADDRESS CUREETARESS f ' s
CITY-5T-ZiP ‘ 7 : - ITE -

e e I IN THIS SPACE
STREET ADDRESS TREEI‘ADDBESS-' ) - L
CITY-ST-2IP CITY:S'T‘ZIP' ;

TITLE

NAME

STREET ADDRESS
oIy -$7-21P

THTLE THLE

NAME JAME
STAEET ADDRESS " STREET ADDRESS
CHY-ST-ZIP i .

12. | 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 hava the same legal effegt as if made under oath; that | am an officer or director
of the carparation or the receiver or trusiee empowered to execute this report as required by Chapter igla Stayflies; and that my name apgears in Block 10 or on an

attachment with an addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

SIGNATURE:




