2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P94000065340

SAVICH REPORTING SERVICES, INC.

Principal Place of Business

" 220 E MADISNO STREET

STE 1150
TAMPA FL 33602

Mailing Address
f. 0. BOX 172418

TAMPA FL 336720418

us

2 Pringj ?al Pla%}zjso N S"r

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90085 042 ***158.75

AU

DO NOT WRITE IN THIS SPACE

v g=0u60

gul-fl e ( {5 T d o T Pt e e i et [ DS T e T SR e v = - L -——
City &" tate City & Slate 4. FEj Number Applied For
mea, L 59-3265580 Not Applicanie
Zip Country Zip Country $8.75 additional

BBED;L

SA

5, Certificate of Status Desired R

Fee Required

7. Name and Address of New Registered Agent

U

SAVICH, KATHY

220 E MADISNO STREET

STE 1150
TAMPA FL 33602

6. Name and Address of Current Registered Agent

e SAVICH, KATH 4

Street ddreELD.O. Box Number i is Not Acceptab
S S A S SR S REET

Svome 150
" TAMPA

FL

33ko2

SIGNATURE

8. The above named entity submits jhis statement for the ptirocse ¢f changing its regi
RN 7

ce or registered agent, or bgih, in the State of Florida.

S ezt A o -[5 - O

Signakn®, typed or printed narms of reg»slsred;gﬂnd title if applicabils.

(NOTE: Remqere‘ﬂ'Agﬂﬁf signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible..

Tax filing requirement and elects to do so.
(See criteria on back)

— .. -... FILE NOW!!L_FEE IS $150.00 __
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

" 10, Election Campaign'Financing™ - -~ *
Trust Fund Contributicn.

$5.00 May Be ™
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD > [ Delete TITLE ?D qchange [3 Addition §

HAME SAVICH, KATHY . NAME v 0H K AT 23

steeer aooeess | 220 E MADISNG STREETSTE 1150 SIREET ADORESS | 2 = () qs.[; H%Cp on) Sk, Sle 11503

crv-st-z2p | TAMPA FL 33602 Cy-51-217 T T_'r) ~ &

e . .. O pelete TITLE - ! [ cChange [ Addition Ec)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-S$T-2IP

TITLE (1 Delete TITLE [ change  [J Addition
ANAME = sl ol el o | name

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [O Change [ Addition

NAME e o e lNAME e . R W

“STRECTADORESS | o = STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2ZP

13, | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
“indigatéd on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Jith all other like emp 4&
ol Cad Lot oA 1593
SIGNATURE: 3185 AL 2l A Yy, J
R PTG QRFIC AL Eﬁg;gzag

e
MO j“;}? 1.:;



