2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000067423 Apr 10,2000 8:00 am

1. Entity Name

SAVIANO, INC. ecretary of State

04-10-2000 90099 020 ***150.00

Principal Place of Business Mailing Address
489 W. DAVIS BLVD. 489 W. DAVIS BLVD.
TAMPA FL 33606 TAMPA FL 33606-3817

T e o Ee IR

2. Principal Place of Buginess 3. Mailing Address . —_ I ‘II“II’ ||| ‘I“l I
5 ? ‘ ree ar‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7

City & State ity & State , 4, FEI Number 65-06 Applied For

{a m. @\'J-M— Fo id /gta. el F¢ 88325 Nol Applicable
Zip Country j Country . . $8.75 additional
2 31 q 0 % 3 / ‘lO 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent | —_ . _17. Name and Address of New Registered Agent -
Name
Yo ied SAVI AAO
SAVIANO' JOHN Street Address (P.O. Box Number is No‘t_Acceptable —
489 W. DAVIS BLVD. CERE " BIARTTREE DR

TAMPA FL 33606

“WNiam; Beaet FL |"$%7¢0O

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/d”gatﬂd SA UMD / QC [ Frraiure~

B. The above named entity §

SIGNATURE
Signature, typed or printed #ime of registered agent and tile if appheable. / (NOTE: Registered lgant sigrature required whaen reinstating} DATE
e | AR, [ wemcanen o gt
e : Ar 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Checl Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE D [ Change ] Adition
NAME SAVIANO, JOHN NAME Dokas S AUV A0
stRect poress | 489 W. DAVIS BLVD. ST imRsSs | 540 P/ E TR EE PR
orv-st-zp | TAMPA FL 33606 arv-st2p | pATam, Bedet. = . BI31Y¥0
TME ST I Delete TILE sT [ change [ Addition
NAME SAVIANO, CAROLYN NAME SAVIaro, Crikge Lyad
STREET ADORESS | 489 W. DAVIS BLVD sreeTaoeess | S0 PINE TR EE DR
CITY-5T-2IP TAMPA FL 33606 GITY-T-71P m iami  Beass- L. 232/ l,(o
TITLE [ oelete - TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE O Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P_
MmE - O pelete TME = [ Change [ Addition
NAME ) T WY : - .
STREET APDRESS | . _ Co B e STREET ADDRESS .
CITY-5T-2P ' T ’ CITY-5T-2IP L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny an address, with gthother like empowered.

SIGNATURE: ] LAriLd) OBV iSO 4/4;/90 2085-943- /213

ATURE AND TYPE() R PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR . Date f Daytira Phone #

CR2E034 (9/99)



