FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000056700 A 05-05-2003 90113 011 ***150.00
1. Entity Name
SAVAGE INN, INC.
Principal Place of Business Mailing Address Uy D 3 J b u
1396 80TH STREET SOUTH 1396 80TH STREET SOUTH
SAINT PETERSBURG, FL 33707 - SAINT PETERSBURG, FL 33707
R NN PN ER AR
Suite, Apt. #, ets. Suite, Apl. #, efc. . [ CHECK HERE IF MAKING CHANGES
Chy & State Chy & Stale 4, FEI Number Applied For
598-2957890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires [ 9019 Additional
— Fee Requirad
T 6" Name and Addresa of Current Hegistered Agent T T '7.”Name and Addresa of New Registersd Agent = -
Name
SAVAGE, DUDLEY
1396 80TH STREET SOUTH Street Address (P.O. Box Numker 13 Not Accepiable)
SAINT PETERSBURG, FL. 33707
City FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing il§ registerad office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of repistered agent.
SIGNATURE
Signawm, typdad & prinkid name of gisie ed agant and ik | applicaie. {NOTE: Ragissrad Apani Signalus squined whan winsaiing) DATE
. ‘ 9. Election Campalgn Finanging $5.00 MayBe
- Trust Fund Contribution. a Added to Fees -
' 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |[DPST O Delee me Clctange O] Additon { &
nAME “PAVAGE, DUDLEY NAE =3
SIREET ADDRESS | 1396 BOTH ST S * STREET ADDRESS §
cirv.s1.2p ST PETERSBURG, FL 33707 ) ciy-st-1p - o
ThE DV 1 Deleie e ChChange [ Addlion g
NAME - | SAVAGE, MARSHA NAME
STREET ADDRESS [ 13896 80TH STREET SOUTH STREET ADDRESS
Civ-51-2P SAINT PETERSBURG, FL 33707 CTY-57.2P '
Tne [ Detete TLE JChange  [T] Additien
WAME haualiing § - e e - - - - m' ) T R
STREET ADDRESS ) STREET ADDRESS
CITY-53-2P ‘§ cnv-st-ze
TITLE [ Delete tiLe [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Civ-51-29 €v-51-20P )
e O Delete 1MLE [Jchange ] Adution
NAME ’ WAME )
STAEET ADDHESS SIAEET ADDRESS /
ciY-51-29 . ev-st-2ip s /
e s 3 Delere e - [JChange . [7] Addtion
NAME . HAME : - i
STREET ADDRESS : | STREET ADDRESS
COV-51-2P COV-ST-2iP

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption staled in Segtion 1 19.07513XI). Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is trug and accurale and that my signature shall have the game iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 30 or Block 111

changeo, or on an attachment with an address, with all other like em ed. )
Magsha Same 1. %[o Y /
of 4 [T

/ Chryiima Phiong #

SIGNATURE:

mtuuwvvm%mumsoﬁm




