2000 UNIFORM BUSINESS REPOKT

SAVIREN s CFFICERS AND DIRECTORS v« . »

kv

{UBR) 2/
1. Entity Name
- . May 01, 2000 8:00 am
ROUT WIZARD, IN
ey Secretary of State
R A ' I
PN ey ey d 02-13-2000 90011 021 ***150.00
Principal Place o! Busmess Sy f Y Mailing Addrass
12888 SE HWY, 441 12539 SE HWY. 441
BELLEVIEW Fi. 34420 BELLEVIEW FL 34420
Suite, Apl. #, etc.  Suite. Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!{ Number Applied For
59~ 2L05 27 Ci’ Not Applicable
Zip Country ap Countey s. Ceruhcate of Status Desired [ fese g?q ":f:(;“""al
6. Name and Address of Current Reglsterad Agent 7. Namg and Address of New Registerad Agent
. Name
KING WILLIAM A ESQ. . ' ) Street Address (P.Q. Box Number is Nat Acceptable)
7 E. SUVER SPRINGS BIVD,, SUNTE 500 _
OCALA FL 34470
City F L Zip Code
8. The abova named anlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printad name of registerad agent and tille if applicable. [NOTE: Registerad Aganl signature réquired when ransiabng) DATE

9. This corporation is efigivle 1o satisty its InMangible . FILE NOW!!! FEE IS $150.00 ot  maian Financl ; )

Tax filing requirement and elecs to do 50. " Atter MAY 1, 2000 Feo will be $550.00 O e Fnancirg ,fg-g_ﬂ’o“g:’e?

{See criteria on back) i Make Check Payable to Depariment of State ’

il P

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e R D + %8 o o8] Delete. TIEE [crange [ Addition g‘:
NAME SHADOIX, STEVEN L A <
STREET ADDRESS { 2410 SE 29TH ST, STAEET ABDRESS o

1
CITY-ST-21P OCALA FL 34471 Givy-5T-2P %
e RE LT e 1 Delete TLE [Jchange [ Addition | O
NAME NAME ‘_F)ho.cfciux Mg @
STREET ADORESS SIREET MODRESS | 2 M0 S: 2qth <t
CITY-§T-2P on-sT |Gcola. ©1 344 T)
TITLE [ palete TTLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-27P Ty -5T-2P
TiTLE O vetete TILE Dl change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-$i-7P CITY-ST- 2P
TITLE O pealete TLE [T Change  [C) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS .. - -
GITY-57-71P CITY-ST-2P
TME O celee TnE (3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P - P EITY-§T- 7P

13. | hereby cerlify that the information su
indicated on this report or su
of the corporaﬂon or.th

fed with this filln
report is true an
g t

Fy-signature shall have the same legal e

L-(-O0O

PO qualufy for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further certify {hat the infermation
; ect as if made under oath; that | am an officer or director

-. as faquired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

gre

Data

Dayuma Phona #




