2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P3R0000483(0

1. Entity Name

SAVAY ?m‘aw\-ies, The.

Principal Place of Business

7O O, R\t

wny
Ffm’rpfoo% FL 23343

Mailing Address

37 Seoth

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90017 032 ***150.00

MUV a= -

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numgber Applied For
) @g" 0‘1%‘307 Not Applicable
- zip— % ————l—Gountry— —————zIp— ——Cauntry $8.75 additional

5.

7. Name and Address of New Registered Agent

e —acquelive Peck

Street Address (PO, Box Number is Not Acceptable)

1o Olewnder Vr
To«pon S‘M“m? , FL. 3489 Ve 08 L—\\S\m\/ al &mH—).
™ Frostproo? FL | %583

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

Certificate of Status Desired

Fee Required

— —— - [ —_ —

6. Name and Address of Current Registered Agent

T\5e:’m Devens

SIGNATURE

required when reinstating)

$5.00 May Be

Added to Fees

e = =T

9. :l'h‘ns corpor‘akon is éligible‘to satis{r_its Intangible

o 10. Election C ign Financin:
Tax filing requirement and elects to do so. £ ampaign Financing

Trust Fund Cantribution.

(See criteria on back) O
n OFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 11
TLE [ Delete TE P . A Change [ Addition
NAME NAME morks MCorrmmicds
STREET ADDRESS STREETADDRESS | ot .S« VAT w ail s
Grry-$1-2IP : omy-51-2P F('QS\'Q('QQQ-} YL 3IBAZ -
THILE (7 Detets THLE v, 1 [Wfhacge [ Addition
NAME NAME 'S'a.qoej;ne, Yeck :
STREET ADDRESS STREET ADDRESS | V{0 © LA 6. B atrs
CITY-§T-21p -5 | Erestarest L T3
me 7 Delete e ) ’ Ol Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZP CITY-5T-2P
THLE s O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P ITY-5T-7P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TILE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2Ip oITY-ST-2P . S -

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 dirsctor
of the corporaticn or the receiver or trustee ampawered to execute 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, wit ther like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



