2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000097752

1. Entity Name

SAVIOR MANAGEMENT, INC.

Principal Place of Business

10026 SPANISH ISLES BLVD BAY t6/17
BOCA RATON FL 33498

Mailing Address

10026 SPANISH ISLES BLVD BAY 16117
BOCA RATON FL 33498-6380

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90094 032 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied Fer
65-0882100 Not Applicable
zi ) Zi 1 i
? Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Régistered Agent='- - + - +.. . _. 7. Name and Address of New Registered Agent
Name = = ’

GIORDANO, MARGARET
10026 SPANISH ISLES BLVD
B 16-17

BOCA RATON FL 33498

4

Street Address {P.O. Box Numper is Not Acceptable)

City

Zip Code

FL

8. The above named entity

SIGNATURE

t for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

322000

“digndurd, typled o printad name of registered agent anc titie i applicable.

{NOTE: Ragstere)

- Yuun wd Gpetlano

gant signature requirad wi

n rainsiating}

DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILEJ:NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See writeria on back) O Make Check:Payable to Department of State
1M ' OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
LE P O eee T Clchenge [ Adsiton | &
HAME PITO, FRANK JR NAME i:_:,
STREET ADDRESS | 22581 MIDDLETOWN DR STAEET ADDRESS 2
AT -ST-29 BOCA RATON FL 33428 CVTY- ST-2P u
TITLE VP O Delete TITLE [ Change [ Addition %
NAME PITO, CATERINA NAME
STReeT ADDRESS | 9044 LONG LAKE PALMS DR STREFT ADDRESS
CITY-§T-7IP BOCA RATON FL 33497 CITY-ST-2P
TILE ST - O Delele . i e e .- O change [ Addition
NAME GIORDANO, MARGARET NAME
street a00ress | 9138 BEDFORD DR STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-2P
TITLE [ patate TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

]

TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ Deletz MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2P CITT-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trugfee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

gn ddress, wit ther like empowered.

changed, or on an attachigqt with
SIGNATURE: *




