2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # PQ9000056700 :

1. Entity Name © ' vt

SAVAGE NN, INC.

Principal Place of Business Mailing Address
5500 FIRST AVE N 5500 FIRST AVE N CLUOE TADY o
87 PETERSBURG F. 33710 ST PETERSBURG FL 33710-8006 _5:_be1_ r-"‘“‘} Q»’"

2. Principal Place of Business 3. Mailing Addresas

I

il

Il

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

3/3/00-90213-036-5150.00-8150.00

FILED
00MAR 27 PH 3: 09

STATE

[ALLAHASSEE, FLORIDA

I

City & State City & State 4._FF[ Number Applied For
-89 51890 RotAppicatie
Zip . Country . . Zip' = v e Country . . $8.75 Additional
5. Cartificate of Status Desired 3 Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Ragistered Agant
Name
|
SAVAGE DUDLEY Street Address (P-O. Box Number is Nat Acceptable)
5500 FIRST AVE N b e e o e o _
ST PETERSBURG FL 33710
City FL Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or baik, in the State of Florida.
SIGNATURE
Sgnars, typad of printac nama of registered agent and Ul il appiicatie (NGTE: Ragistatéd Agent signature reaquirac when renslating) DATE
§. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $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,

Added to Fees

(See criteria on backy Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 7 Dekts me ’ [Dcnange [ Addition
KAME SAVAGE, DUDLEY HAME
STREETADDRESS | 1398 80TH ST § STREET ADDRESS
ciry-§1-2p $T PETERSBURG FL 33707 Cory-s7-19
RLE bV O pelete TiTLE (O Change ] Agdition
NAME SAVAGE, MARSHA NAME
STREET ADDRESS | 5500 FIRST AVE N STREET ADDRESS
orv-st-2P — | ST-PETERSBURG-FL-33710 - - arv-seze . | N
TIME ) O Delete WILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CIvY-5T-2P
TITE O oetee ~ TME - [ Changs —-[] Addition-
NAME NAME
STREET ADCRESS STREET ADDAESS
GITY-ST-2P CiTY-ST-2P
me O oelete TITLE [JChange [ Acdition
NAME MAME
STREET ADDAESS STREET ADORESS
CiTY-57-ZiP CiryY-ST-2P
TITLE . [ Detete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-ZiP CITY-ST-21P

13. | hereby certily that tha intormation supplied with this filing
indicated on this report or supplémantal reporn is -
of tha corporalion or Ke receiver OF lrustae empa
changed. or on an aitadkment with an addresg,

SIGNATURE:

does not gualify for ihe exemption stated in Section 119.07(3)(7). Florida Statutes. | turther certily that the information

ad accuras{3ng that my signature shall have the same legal effect as it made under calh; that | am an officer or diractes

: repgrc; as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
ared.

EIGNATURE AND TYPED

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

/2o (127) 304-552°

i Prone #

CR2EQ34 (9/99)



