2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000065340 Apr 14, 2000 8:00 am

1. Entity Name

SAVICH REPORTING SERVICES, INC. ecretary of State

04-14-2000 90024 038 ***150.00

Principal Place of Business Mailing Address

i
+2+ BAYSHORE P. Q. BOX 172418
#4140 TAMPA FL 336720418

1AMPA FL 33602 us

-

e I

%T,' Apl. #, etc. S.uite. Apt. #, etc. OO NOT WRITE IN THIS SPACE

) F (oore. = —
City & State ity & State 4. FEI Number ied For
"XMPA, :F ’— Tyﬂm Pﬂ { ‘]FL 59—3265580 NZ?Apphicabie

ip - ) Country Zi Country » , - 8.75 Additional
é% O a\ ég(‘D?a 'GLI '8 L)Sﬁ 5. Certificate of Status Desired [1]/ §ee F‘equ"ec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVICH. KATHY SAVIOH , KQJ‘“"\L{
Y Strget Add (PO, ber is Not A table)
327 BAYSHORE BLVD. R R ErOR KTLeA. Strec ke

#18 Btn Floor

TAMPA FL 33606 . .
" Tompeo) FL | 3300

8. The above named entity submits this statement for the pur? af changing its registered office or rr’e{istered agent, or bothk, in the State of Florida.

o =g h. Kaoweld o PERIRRD  1-90-a000

Signature, typed of printed name'BY registered agent and)ﬂ{if applicable. {NQTE: Repgistered Agent signalura required when reinsiating) DATE

9. This corporation is efigibls to. satisfy it Intangiple |z FILE-NOWILEEEIS:$150.00 0 2ot 10~ Eraction CampaignFinancing _© — $5.00 May 86

i V*jTak,fiLin.g_'r&._equﬁremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Elete THLE D () res\ O ut / dJ./LO oty W change [ Addition
NAME SAVICH, KATHY NAME a\)l cn i< h.L/( )
STReeT ADDRESS | 327 BAYSHORE BLVD #118 STREET ADDRESS QM A). [ad /N, O reet &th H@(
CiTY-5T-2IP TAMPA FL 33808 CITY-S7-2IP ‘\':f.]l,VY‘\ NA =y 3¢50 D
TILE O Delete hs T Ol Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-7P CITY-ST-21F
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2I° CImY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-7IP

13. | hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all pther like empowered. S -Q h
_ » 0. 1 Qv
SIGNATURE: _ > SR it'éfw}gjﬁes e l/aqla(m (&)R[93 385

1 o <~
SIGNATURE AND TYPED ORFFRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



