SIGNATURE:

12. | hereby certify that the information supplied with this filing does net 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 s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LONHTHAE REQUIRED 01/05/e3 (384 326 7755

SIGNATURE ANI{T\’PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirme Phone #

I ‘ FILED 2
2003 FOR PROFIT CORPORATION g
4
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am
DOCUMENT #  P97000021402 Secretary of State
1. Entity Name 01-15-2003 90177 029 ***150.00
SAVIR CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 80 P.O. BOX 80
BOSTWICK FL 32007 BOSTWICK FL 32007
- i AR -
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- : 593432311 Not Applicable
Zip Country Zip - C(_)untry . 5. 6ertifica{e—of SlatL—IS Ijes;red ) O ) $8.75'A}dditibn_al 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEW, NICOLE -
s Street Address (P.O. Box Number is Not Acceptable)
390 EAST SR 44
WILDWOOD FL 34785
R Gity FL | zrcode
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) . _
ARGWay AT FEW GES000 * © | ne . oo oo el 9 Heckn Camoa rancia 85,00 ey o
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
THLE PSTD [ Delete TILE [ change [ Additon | &
NAME PATEL, SNEHALATA V NAME =
streeT aoneess | PLO. BOX 80 N/A STREET ADDRESS 3
CITY-ST-2IP BOSTWICK FL 32007 CITY-ST-2IP Nt
TITLE [ Delete TILE O Change [ Acdition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 2 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-ste | — =W [CTY.ST.7IP . SN
TMLE [ Delete TLE ‘[CDchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



