~ 2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000052043 Jan 28, 2000 8:00 am
1. Entity N
BEII.)II.'Sam;ACK—SAVEFI INC Secretary of State
' 01-28-2000 90160 033 ***150.00
Principal Piace of Business Mailing Address
30569 US 19 NCRTH 50 GEQFFREY CT
PASLM HARBOR FL 34684 OLDSMAR FL 346554627 guyuInuhy
u !
TP s AR AR TR
2054 US 1§ Mo-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stat 4, FEI Number Applied For
ﬁ LAY "tﬂ-( bﬂ\/ i F(’ 59—3324691 Nat Applicable
Zip Country Zip =L b?‘-{ Country 5. Cerlificate of Status Desired [ ?g'ggtﬁiﬂ“""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T R Name
EB)gLé’EggFBRE:J gT ) o ' . Stréet Addresé (P.Q. éox NumGer is- Not Accgpt;ble)

OLDSMAR FL 34677 {150 Homine, Hill Drive

" fewPort- Cichey) TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or borh.‘n the State of Florida,
N sms / ( ey } l 7-‘{ \W

—~

SIGNATURE A N A -

Signature, typed or printed nama of registéred agant and'We if appiicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
- . ) 10. Election Campaign Financin .
Tax h'nng fgqux!emenﬁ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund thn trighution. 9 0O f{igﬂ:@?’é?e
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TILE X change [ Addition
NAME BELL, ROBERT N NAME . .
swreeT a0okess | 50 GEQFFREY CT smaeer ao0ess | { (SO tomi Hill brive
omv-s-2p | OLDSMAR FL 34677 orv-st2p | el Podk &mq  FL 3YLSS
e D O Delste T : Brchange [ Addition
NAME BELL, DORA G. NAME . .
STREET ADORESS | 50 GEOFFREY CT ) STREET ADDRESS. | |\ S Heni Hitt Drve
orv-s-zp | OLDSMAR FL ov-st2p | NG Pt Ridhay ,FL 3ULSS
TTme. O] Detete TITLE 4 5 . Ocnange [ Addition
- . :
NAME i NAME
STREET ADDRESS” T e me o i s o W e eT ADDRESS ™[ -
CITY-ST-2IP CITY-§T-2IP
TITLE O Delere TITEE . O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TTLE [ Delete UTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CRY-ST-7IP
e O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13, 1 hereoy certify thai the information supplied with this filing does not quafity for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplementa' 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 directar
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all ather like émpowered.

SIGNATURE: M A o, BN O 'fl‘?]""*’

SIGNATURE ANDTYPED OR P, ED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ ’ ) 4 \' o<  Daytime Phone #
=

CR2ED34 (5/99)

LT - IS - 18



