FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # P97000070721 ' 5525_2‘30;“95;22 37 ***lsi_looe

1. Entity Name

COM-SAV, INC.

Principal Place of Business Mailing Address
9240 TARA DRIVE 9240 TARA DRNVE 1103598 4
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34554
2. Principal Fiacs of Business 3. Malling Address “"MHI "I um llm m""m "m"m '"“ m” ’lm“"“m lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3495700 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i‘;§q ‘.f;:jéjc‘tltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
a— B : PO . [ =~ —— - _
DONNELLY’ WILLIAM Street Address (F'O Box Nurnber is Not Acceplable)
9249 TARA DR
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATYRE

Signatura, typed or printed nama of registered agent and title if applcabte. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1l! FEE 1S $150.00 ) - )
. , El Fin n
Ater ey 1, 2003 Feo wil bo $550.00 B Socton Compnon Francrs ) $5.00 vy oo
Make Check Payabie to Florida Depariment of State '
10. OFFICERS ANDG DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O elete THTLE O change [ Addition
NAME DONNELLY, WILLIAM W JR NAME
sTReeT anoress | 9240 TARA DRIVE STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34654 CITY-ST-ZIP
TITLE 1 Delete TITLE [dchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me o} e [ Deleta TITLE [ change ] Addition
NAME T - T N B I A
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TTLE 1 petete me ' [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O pelete TITLE ] Chazge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE O betete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P ﬂ CITY-ST-71P

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporl as requiréd by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify thai the information syplied with this filing does not qu
indicated on this report or suppleméntal report is true/and accurate
of the corporation or the receiver gr trustee empowered to execute
changed, or on an attachment with an address, with all other like gfnpowered.

BAVBHAE])RE V/QUNRTAT™ w. DONNELLY . o/ %9/43 (727) 992-4458

SIGNATURE ANETYPED OR PRINTED NAME fF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phone #

-+

AV E80890

CR2E034 (10/02)



