13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Salutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3GV %Zﬁ/@ﬂm’%@ Ujo-po  BS2-3)z- 23)2

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- |
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. )
DOCUMENT #  P95000054542 Apr 24{_ ZOOZfSS.OO am '
1. Ently Name ecretary of State .
SAVANNA POINTE, INC. 04-24-2002 90339 017 ***150.00
Principal Place of Business Mailing Address
3501 SOUTH MAIN STREET 3501 SQUTH MAIN STREET i
SUITE 1 SUITE 1
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3324225 MNot Applicable
Zp Ceuntry Zp Country S. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 ' == Narme - - -
HENDERSON' FREDERICK L Street Address (P.O. Box Number is Not Acceptable}
3501 SOUTH MAIN STREET
-
SUITE 1
GAINESVILLE FL 32801 City FL | ZrpCode
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3 Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
~ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Financing ' -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tlriz:z&%agg natlr?lguti:: neing 0 fgj'gjqoh‘;gfe
(See criteria on back) O Make Check Payable to Department of State '
1". OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD (] Delete TIMLE O change [ Additon | S
HAME HENDERSON, FREDERICK L NAME &
stReET A00RESS | 3501 S MAIN STREET SUITE 1 STREET AQDRESS 3
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2IP . -
TILE VD O pelete TOLE [ Change [ Acdition S
HAME HENDERSON, JAMES D Ii NAME
STREET ADDRESS [ 3501 S MAIN STREET SUITE 1 STREET ADDRESS
omy-sT-2e | GAINESVILLE FL 32601 CITY-57-2IP
miE vsD O petete TmE O Change [ Addltion
NAME = - MCKINNEY;-PAT- - - - S L e e )
STREET ADDRESS | 4801 SW 10TH LANE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32607 CITY-ST-2IP
TITLE VD O elete THE [ Change [ Addition
NAME MCKINNEY, JAMES NAME
STREET ADDRESS 14801 SW 10TH LANE STREET ADDRESS
omv-st-ze | GAINESVILLE FL 32607 CiTY-ST-2IP
THLE 3 pelete TITLE ] change [ Addition
NAME . . NAME
STREET ADDRESS . RO . -} STREET ADDRESS
CITY-ST-2IP e o onr-g-op .
TILE O pelete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP



