2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000065340

1. Entity Name

SAVICH REPORTING SERVICES, INC.

Apr 26, 2001 8:00 am
ecretary of State

“ 04-26-2001 90234 018 ***158.75
Principal Place of Business Mailing Address
707 N FRANKLIN ST P. 0. BOX 172418
8TH FLOCR TAMPA FL. 336720418 ’
TAMPA FL 33602 Us ‘( 4 g 4 5 4
us
D £ madisen -
‘Sm le. Apt. #, eto. Suite, Apt. # otc DO NOT WRIHTE IN THIS SPACE
SVite 150
City & State City & Stale 4, FEI Number Appliod For
Tam OQ_ ‘FC y 59-3265580 Mot Apulicabe
Coumry Zip Country
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5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAVICH, KATHY
707 N FRANKLIN ST
8TH FLOOR

TAMPA FL 33602

Name

oovieh, Kathy

5treé argss (PO BOXMH%}S]N t(#})@Ke‘;’JtL?o#egT

ASUITE 1150

" TAMRA

530

8. The above named entity subimits this statement for the purpose of changing its registored office or registerad agent. or both, in hn State %\omda
Savie
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Signature, \,phd\{urmlcdr e of mﬂblgﬂd qert and ttle f apaliconle,

’\' TE: Bagistere Anert SiIGralure regu et whor einstating)
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9. This corporation is cligible to satisfy its Intangibie
Tax filing requirement and eleats to do so.

10. Eiection Campaign Financing

$500 May Be

{Sec criteria on back) O Tiake Chaol Trust Func: Contribution Added to Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGAORS IN 11
THTLE PD ] Delete TT0 ph‘;’b ICLQIUVE M nange [ Addition
NEME SAVICH, KATHY NAKIE 5aviah ,Ka{,
sTREEr sooress | 707 N FRANKLIN ST 8TH FLOOR STHEET ADDRESS 220 & m de)Oﬂ (jt:, SUI 4{ “50
CITY-3T-2P TAMPA FL 33602 CiTY-57- 219 W L FOC 3 %LB Dy
THTLE [ pelete ITF [ Coange [ Acdition
NAME MAME
STREET ADDRESS STREET ADERESS
CITY-5T-7IP COITY-57-217
IiLe ] Delete ([ [(JChawge [ &oditicn
HAME MAE
STREET ADDRESS SIRELT ADRAESS
CITY-ST-ZIF LiTY-5T-7P
TiTLL 1 pelete TT.F [ Cmange [ Acditin
NAME HAME
STRELT ADDRESS STREFT ADDAS3
CITY-ST-7IP TiTY-§7-21°
1ILE M Deleta TTLL ] Crangz [ Audition
AEME NARE
S REET ADDRESS STRIET ADORESS
CINY-5T-7P CITY-§1-218
THTLL [ nelate 1k [ Cmange [ Acdition
NAME NAME
STREET ADDRESS STREET ALCAESS
CITY-ST-71P oTv- §1-2737

13. | hereby certify that the information supplicd with this fiting does not qualify for the excmption stated n Section 119, O/(S)(\) Fo ida Statutes. | further certify thal the inforrreation
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legad effect as if made under oath; that | am an off'cer or di-ector

of the corporation of the receiver of trusteo ernpowerad (0 execute this report as required by Chapter 607, Florida btdmes ar\d that my na o

changed, or on an attachment with an address, with a
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505 355
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