2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95600010840 Mar 08, 2001 8:00 am
e Secretary of State

Principal Place of Business ’ Mailing Address
8015 N. HIMES AVE, PQ. BOX 21223 -
SUITE 300 TAMPA FL 33668-1233 -

TAMPA FL 23614

|

2. Principal Place of Business 3. Mailing Address ”Im"“" ll,' m“lm Im m]

|

Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3304700 Applied For
S Not Applicable
Zi " BT ) 1 s T U88: selitional ~ " “|
P Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name andg Address of New Ragistered Agent
Name

SAVAGE, MARCELLA A
8019 N. HIMES AVE.
SUITE 300

TAMPA FL 33614

Streel Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of ragistered agen? and title if applicable. {NOTE: Registerad Agsnt signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax filingrequ'\remenﬁand elects tfoydo s0. ° After MAY 1, 2001 Fee wiusbe $550.00 10. Flection Campa'?“ Elnancmg $5.00 May Be
P ! Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p O Detete TITLE O change  [] Addition
NAME SAVAGE, JOSEPH F NAME
STREET ADDRESS | 822 SYMPHONY ISLES BLVD. STREET ADDRESS "
em-sT-ze | APOLLO BEACH FL 33572 CITY-ST-2IP
TITLE 8 1 Detete TITLE [0 Change [ Addition
NAME SAVAGE, MARCELLA A NAME
STREET ADCRESS | 822 SYMPHONY ISLES BLVD. STREET ADDRESS
“omvstze ™ APOL L0 BEACH FL 33572 — - e o jowsiap —|oo e e e
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST1-2IP
TILE 1 Delete TITLE [change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T1-2P CITY-ST-21F
TIE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2iP

13. | hereby certify that the information suppffed 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 supplemepal repo accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered tp execute this report as required by Chapler 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all gther like empowered.

._S’.(, o/

SIGNAyE AND RYPED OR, IE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

0355815

CR2E034 (10/00)

v



