2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000043189

1. Enttity Name

SAVO INDUSTRIES, INC.
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SECRETARY OF STATE !
TALLAHASSEE, FLORIDA

Mailing Address
5310 CYPRESS CENTER DRIVE STE. 115

Principal Place of Business

5310 CYPRESS CENTER ORVE STE. 115

TAMPA FL 33609 TAMPA FL 33608
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6. Name and Address of Current Registered Agent

LOTO, CHRISTOPHER
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TAMPA FL 33908
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