2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056700 May 07,2001 8:00 am
Pl Secretary of State

SAVAGE INN’ INC - : 05-07-2001 90012 035 ***150.00
et
Principal Place of Business Mailing Address
5500 FIRST AVE N 5500 FIRST AVE N
ST PETERSBURG FL 33710 v ST PETERSBURG FL 33710
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 59_2957390 Applied For
Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SAVAGE, DUDLEY - ,
: Street Address (P.0. Box Number is Not Acceptable)
5500 FIRST AVE N
ST PETERSBURG FL 33710
City FL Zip Code

8. The above nanfed entity submits thig gtatement foy purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _,QU/@W ( DUDLEY SAVAGE 4/36/01
Signellre, typad of printed FAme of registered agezlg'«d titte il applicable. [NOTE: Registared Agent signature required when reinstating) DATE
8, $hxsf(_:9rp0ratn_)n is ellg\blcnja th> sausfycnjls Intangible ,_nﬂhiYNOW!!.T EFEE [Sgilst‘: 50500 o 10. Election Campaign Financing $5.00 May Be
ax IIm‘g requirement and & ects o do 0. After 1, 2007 Fee will be §550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i DPST O Delete THLE [JChange [ Addltion
NAME SAVAGE, DUDLEY NAME

STREET ADDRESS | 1306 BATH STS STREET ADDRESS
or-st2p | ST PETERSBURG FL 33707 o-sr-2p

TMLE DV . 1 Detete TITLE O Change [ Addition
HAME SAVAGE, MARSHA NAME

sTreeT ADDRESS | 500 FIRST AVE N STREET ADDRESS

orv-sT2¢ | ST PETERSBURG FL 33710 crv-s1-2°

TMLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2Ip OITY-ST-21P

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-81-21P

TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-§T-2IP

TITLE [] Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurgte 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 trustee empowered to exe 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 attach with an address, wifyall other likk gmpowered.

SIGNATURE: Hﬂ f\w['wf Loy "/{30/6\ 727-394-55 00

ATUREJAND TYPED OAPRINPEDNAME OF SIGNING OFFICER OR DIRECTOR Joate Daytima Phona #

i

CR2E034 (10/00)



