2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025097 Mar 29, 2001 8:00 am
1. Entity Narme Secretary Of State

|

SIGNATURE AN PED OR FRINTED NAME OF SIGD‘,E OFFICER OR DIRECTOR . { Date [ Daytima Phona #

SAVAGE ‘NC 03-29-2001 90389 026 ***150.00
Principal Place of Business Mailing Address
8710 W MAYO DR 8710 W MAYQ DA P
SUITE 68 . SUITE 68 Viy
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Myumber 59'3305821 Applied For
Nol Applicable
ap Country Zp | Country 5. Certificate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i . 7 ’ T T ’ Name T -7
SAVAGE, DEWEY B
Street Address (P.O. Box Number is Not Acceptable)
8710 W MAYO DR P
SUITE 68
CRYSTAL RIVER FL 34429 :
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This f:prporalign.is sligible to satisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Eiection Campaign Financing $5.00 May B
Tax fllm'g requirsmant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _—
TITLE D 0 Delete TImLE Cichange [ Actition | S
NAME SAVAGE, MARLIN L NAME g
streeT ADDRESS | 3631 MUIRFIELD CT STREET ADDRESS 3
om-si-zP | NEW PORT RICHEY FL 34855 CiTY-ST-2° i
TME STD O Delete TILE [ coange (3 Adeition |
NAME SAVAGE, ANNA J NAME
STreeT ADDRESS | 3631 MUIRFIELD CT STREET ADDRESS
or-st-z¢ | NEW PORT RICHEY FL 346551848 oiY-51-2P
Dl BD— L - = - m. [Opese . me . e e ei = e~ o Ocrange  DAggiion |
NAME SAVAGE, DEWEY B NAME
sTreeT ADDRESS | 1547 N WINTERGREEN TERR ' STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL 34229 CITY-ST-2P
me VD [ Delete TTLE [T change [ Addition
NAME SAVAGE, CLAY 0. NAME
STREET ADDRESS | 8714 W. MAYO DR. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP
e [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-5T-2IP CITY-ST-2IP
TITLE O] Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cenify 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 have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all athar like empowsrad.
SIGNATURE: 64240 AR J. SRVATe 3/4-(/9! ISA 126-H X6



