.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069464

1. Entity Name

TOM SAVAGE, INC.

Principal Place of Business

5708 39TH ST CIR EAST
BRADENTON FL 34205

Mailing Address

5708 39TH ST CIR EAST
BRADENTON FL 34205

2. Principal Place of Business

3200 2320 Rue

3. Mailing Address

452t Sw 32mb lane

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90285 039 ***150.00

AW IO

DO NOT WRITE IN THIS SPAC

I

| =1

City & State . City & State . 4. FElI Numbper 65'1%582 Applied For
CQ‘NES U.“? M ': \ G aIMNES U “.-P { p( Not Applicable

Zip CBuntry Zip 7 Country " . $8_75 Additional
316043_ U | u's- o . 3 240 ¢ . w.€H. |8 C‘emfncia_le of Stgttis_De3|red _ O Fos Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIDDLE, B. DOUGLAS
5708 39TH ST CIR EAST
BRADENTON FL 34205

TR ook, B Doue s

Street Address (P.O. Box Number is Not Ac'ceptab\e)
21 R_RD Auve

Swite B

Y Carnses il FL | 2 %%

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

Y
SIGNATURE m50._.._ LSS« . 1-24-01)
Signature, typed or printed ni¥e at registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax fing requirement and elects (6 40 5o, Atter MAY 1, 2001 Fee will be $550.00 10. E:i‘;:'ﬁzrfdagfrif’guig‘:"c'”g O ffd-gﬂo"gzgfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [] Delete TITLE + E’Changa (L] Addition
NAbE RIDDLE, B. DOUGLAS e B louces Ridde
sTReeT a0DRESS | 5708 36TH ST CIRE STREETADDRESS | A$21 SWwW 3250 LAMe
CiTY-ST-2IP BRADENTON FL 34203 ' CRY-57-71P Gairesuidly o F2408
TITLE VP {7 Delete TITLE [ Change  [] Addition
NAME JENKINS, TOM NAME
streeT ADCRESS | 97 MATANZAG AVE STREET ADDRESS
cry-sT-2p | SAINT AUGUSTINE FL 32084 OITY-ST-ZIP
TTLE: - - - - - - O3 Delete — § TME. . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P GITY-ST-2IP
TILE [ Delete TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE (M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
JIME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

V02908 352-337- 394S

SIGNATURE AND TYPED OK PRINTEDFNAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #

CR2E034 (10/00)



