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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104636 FILED
1. Entiy Namo Jan 18, 2000 8:00 am
BOOTH-SAVAGE CORPORATION S ecretary of State
01-18-2000 90066 048 ***150.00
Principal Place of Business Mailing Address
206 MOCKINGBIRD GARDENS DRIVE 206 MOCKINGBIRD GARDENS DRIVE
LOUISVILLE KY 40207 LOUISVILLE KY 402075711
T v A L
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
| (1~ 244 53 APPLIED FOR Foea Tl
Zp Country Zlp : Country ) 5. Certificate of Status Desired O ?g.;?qﬁ?edétional
6. Name and Address of Current Registered Agent . ...___7..Name and Address of Noew.Reglstered Agent ———
== = : Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ) FL Zip Code

8. The above namsd 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 name of registered agent and tills it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This _clorporatit.)n is eligible to satisfy its {ntangibie FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
{See criteria on back) O Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TMLE [change [0
NAME SAVAGE, STEPHEN P NAME
stheeT aooRess | 206 MOCKINGBIRD GARDENS DRIVE STREET ADDRESS
CITY-ST-1IP LOUISVILLE KY 40207 CITY-ST-2IP
TIRLE vsD O Delete TITLE []Change [
NAME BOOTH, REBECCA J NAME
sTreeT anoress | 206 MOCKINGBIRD GARDENS DRIVE STREET ADDRESS
CITY-S§T-21P LOUISVILLE KY 40207 CITY-ST-ZIP
~TLE : = = Obees e~ - == ——[=lCrange — "
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T-21P CITY-$T-2IP
TITLE [ Delete TITLE ] Change [ 20,
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-ZIP
e 1 Delete e Clchange [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-21P CITY-ST-ZIP
TINLE [ etete TITLE [JcChange [
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the Infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an gttachment with an address, with a;?,like empowered.

[V

SIGN. PED OR P! D E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: > a &%ﬁﬁ@@ [/~ ¢—0o0 (J‘”l)ﬁ 3~¢ Y1
i Q

Th/h{j\ - OO

oI



