2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050142 Mar 01, 2000 8:00 am

1. Entity Name

HUBBARD AND SARA SAVAGE & ASSOCIATES. INC. Secretary of State

03-01-2000 90071 049 ***150.00

Principal Place of Businass Mailing Address
530 . FLORIDA AVE. P.Q. BOX 5378
FL 5378
LAKELAND FL 33813 LAKELAND FL 33807-53 BUVLUOJV G
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 58'2341283 Applied For

Not Applicable

Zip Cauniry 2 Country 5. Certificate of Status Desired O $8'75 gddfﬁonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORKMAN' MICHAEL E ESQ' Street Address {P.0. Box Number is Not Acceptable)

% WENDEL, CHRITTON, PARKS & DEBAR! CHTD.

5300 S. FLORIDA AVENUE

LAKELAND FL 33813

City FL Zip Code

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.

SIGNATURE

Signature, typed or printad nama of regislered agent and title if applicable. [NOTE. Registered Agent signature requirad when reinstating) DATE

9, This corporation is eligible 1o satisfy its Intangitle FILE NOW!! FEE iS $150.00 10. Elect S
- : . Election C nFi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T:;‘:t Iggndagoﬁlr?buu:: neing r ?dsd.e%?aMFay SBQ
{See criteria on back) | Make Check Payable to Depariment of State '

CITY-ST-ZP CANTON GA 30114 CITY-ST-2IP SOCI All JRch ﬁ)@ﬂ 30045

VeD i c Adut
i SAVAGE, SARA e o savaee, RicHar™ A, ) carge - JR i

steee? ouress | 4180 SHERRY LANE e ooniss | 4780 SHERRY LANE
onv-st22 | CANTON GA 30114 ov-stae |Cantov, CA Bowy

TITLE D

" w.
NAME SAYALE Russe
STREETADDRESS | B M/ HecesT

OITY-5T-2F PlnrrEe Ci1Y, malpf/o’? 9

TinE [ Delete [ change (K] Addition
NAME
STREET ADDRESS i - - e

CITY-ST-2IP

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

L PTD [ Delete TILE D O3 change (3 Addition
NAME SAVAGE, HUBBARD NAME SAY ACE, £ "2’ E. £r

sveeeT aooRess | 4180 SHERRY LANE STREETADDRESS | J @ . CHEROVK FE :

e [ pelete TME [ change  [3-addiiion
NAME HAME gﬁvﬁc& Rgﬁd 0 £

STREET ADDRESS sTReET anosess | &/ / 8 O S}/ Ecky ok

CITY-ST-ZIP an-st2p | gatos A B oMY

TTE O Delete TIMLE T change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-ZIP

TME e O Gelete TITLE [Jchange  [] Adoition
NAME RAME

STREET ADDRESS oo STREET ADDRESS

CITY-ST-2IP T, : CITY-ST-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaib, that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered.

RUDAL ALY (&

SIGNATURE: W L g e 2/f2s (00 9703557
SAENATURE AND TYPED OR PRINEED HAME OF SIGNING oﬁdin OR DIRECTCR # ) ﬁ/(/ % /?f D iﬂ‘ VA &a' Daytime Phone #

CR2E034 (9/99)



