2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000031693
1. Entity Name A r 26, 2000 8:00 am
SAVAGE DIVERSITY CONSULTANTS, INC. ecretary of State
04-26-2000 90200 015 ***150.00
Principal Place of Busingss Mailing Address
4681 MEADOWGREEN TRAIL 4681 MEADOWGREEN TRAIL
LAKE WORTH FL 33463-6948 LAKE WORTH FL 33463-6948
e S (AT
Suite, Apt. #, elc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State - - - City & State P - —| 4. FEL.Number  ag- —— Applied For ___
65-%59788 Nat Applicable
a0 Country ap Country 5. Certificate of Status Desired O $8.75 additional
' ‘ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SAVAGE' LESLE B Street Address (P.O. Box Number is Not Acceplable)
4681 MEADOWGREEN TRAIL
LAKE WORTH FL 33463-6948
City FL Zip Code

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

~ -

SIGNATURE . _._

Signature, tyr \ or p-r-i;t-e'ud n_-ame bf?ﬁgnster‘e;a—g-e- :r;g htlﬁ 'aacab\e 7(NDTE: Registered Agent signatura required when rainstabng)  SATE
9. This f:lorporatipn is eli_ible to satisfy s Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax fllmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE P [ Delete THE Ol change [ Addition
NAME SAVAGE, LESUE B. NAME
sTREET ADDRESS | 4681 MEADOWGREEN TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TILE v : [ Defete TMLE [ Change [ Addition
NAME SAVAGE, MARK NAME
streer AnDREsS | 4681 MEADOWGREEN TRAIL C o mwe - STREET ADDRESS ~ s - - e e
CITY-ST-ZIP LAKE WORTH FL CITY-ST-ZIP
TITLE C Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ITY-ST-2IP
me (2] Deleta TIMLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florica Statutes; and that my name appsars in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ! —
Corl A /-se
SIGNATURE: _ (X e ubus | Lo LX) i s 4//5’/67? F63 5978
“~IGRATURY PE ; d Dgfla / Daytme Phone #

CR2E034 (9/99)



