2001 UNIFORM BUSINESS REPORT (UBR) FILED

0aT8315

DOCUMENT # P97000050142 - Aug 07,2001 8:00 am
1. By Name | Secretary of State
HUBBARD AND SARA SAVAGE & ASSOCIATES, INC. 08-07-2001 90018 009 ***550.00
Principal Place of Business Mailing Address
00 . F . 0.
CAKELAND FL 33813 DKELAND FL 8 UUUbY £
= v AR AU TN
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2341283 Applied For
Not Applicabte
Zip Country ap Country 8. Certificate of Status Desired [} gg.;gﬁ:j;;io"a‘
- - 6.- Name and Address of Current Registered Agent ~ - - 77 7 -7. Name and Addreas of New Registered Agent
N B
WORKMAN, MICHAEL E ESQ. ::e% sf; Pﬁg A__ i ;gc ;ﬁﬁ )@ /j
% WENDEL, CHRITTON, PARKS & DEBARI CHTD. T Y 1 P TR 2O T ©
5300 S. FLORIDA AVENUE S SC C [CHW A ra
LAKELAND FL 33813
i 2 d
2 PensSncoln FL | 285 /¢

8. The above named entity submits this statement for the purpose of changing its registered office or registpred agent, or bothfjh the State of Florida.
W4 é

SI;NATUHE Sﬁﬂf‘) S A VACE Rt ﬂ'r—ot._i?"—-" ?/..;1/0 /

Signatura, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rems?almg) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -Erlrzt;:nlc;::;aggrilr?gugg:ncmg fr?dl)%ctlohlﬁiiga
{See criteria on back) O Make Check Payable to Department of State '
1, OFFIGERS AND DIREGTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TN PTD ‘ O Dekete T Reonange [ Adition
NAME SAVAGE, HUBBARD NAME ) o 0 ot
street anoaess | 4180 SHERRY LANE STReET Anthess | @ S 41 SC EVIC ric L
cre-st-zp 1 CANTON GA 30114 CITY-8T-2P PENSAcalAd, FL 3as;¢
TITLE VD 1 Delete TILE ’ DXChange (1 Addition
NAME SAVAGE, SARA NAME A
staeeT aooress | 4180 SHERRY LANE s aness | 957/ SCENIC + ,‘:‘ﬁ: way
orv-s-z¢ | CANTON GA 30114 USSP P anSACLA, Lh BRS/Y
me "~ D e ot T Olpges = f e e e st 0 o 7] Change = [ Additicn -
NAME SAVAGE, RAY E NAME
streer avoress | 119 S. CHEROKEE RD STREET ADDRESS
orv-st-2p | SOCIAL CIRCLE GA 30025 CITY-ST-2IP
e gAVAGE - CHARD H ] Delete TILE Alhange [ Adition
NAME f , Rl NAME
streer aooress | 4180 SHERRY LN swecroness | 770 GREAT BARFgr b ST
arv-st-ze [ CANTON GA 30114 avstar | Ay BuRNDRLE FL 338232
e D O elete T ’ O Change [ Addition
NAME SAVAGE, RUSSELL W | TS
sTReeT aooaess | 38 HILLCREST STREET ADDRESS
CITY-S7-21P PLATTE CITY MO 64079 CITY-ST-2IP
e gAVAGE BYAN b 7 belee e GAChenge ] Actiton
NAME | SAVAGE, RY/ NAME -
stReeT aopress | 4180 SHERRY LN st ovvess | S0aR V4 Ewncia cesT
omv-st-2p | CANTON- GA 30114 oSt |\ L s £ BREEZ £ FL 3.25¢)

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Sthtutes. [ further certify that the information
indicated on this-reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute 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 ali gther like empowered.

SIGNATURE: _ Adoddmd sovs<— fhimt 3}/"1{"/ 1850 50596 ¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona #

CR2E034 (10/008




