" 2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

DOCUMENT # P99000098326

1. Entity Name

SAVAGE ARMADILLO, INC. .

Secretary of State

05-18-2000 90336 046 ***158.75

Mailing Address

118 TREASURE ISLAND CAUSEWAY
TAEASURE ISLAND FL 337084716

Principal Place of Businass

116 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706

3. Mailing Addr

0

2. Principal Place of Business .

QX 5‘42-1-

Suite, Apt. 4, aic. Suité, Ap\. #, etc. | + —a = DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEl Nurnber Applied For
T Ruguy T3\ !i ) L F_L '—3 nf_’) 19 ; Not Applicable
Zip Country P Country, $8.75 Additional
%3‘70&9 \l 6 A . _3-5775 u. A_, 5. Cerirffcsts of Statug Desirad Fee Required
8. mn'ne and Addregs of Currant Regtstered Agent 7- Name and Addrasa of New Registered Agent
'i: . Mame
GMTON JOSEPH E MRS Street Address (P.O. Bax Number is Not Acceptable)
- 118 TREASURE ISLAND CAUSEWAY
“~ “TREASURE ISLAND FL"33706 s [ e e L .
City FL Zip Cade

8. The abcve named entity submits this statemant for the purpase of changing its registered office of registered agsnt, or both, in the State of Florida.

SIGNATURE __th!&_%‘l;‘m Aeat 28, 2000
Signaturs, typad of prinied nama of ragist t end titte f BDDACEDIS, b } DATE |

(NQTE: Rogi Ageni sig EQUINSc whan ra g)
9. This corporation-is eiigible to salisty ks Intanglble [+~ ~» — ~FILE:NOWILFEE 1S $150.00- .o —| 14 glecton C ian Fimancing - ‘-
Tax fling requirement and sfects to o &0, After MAY 1, 2000 Fee will be $550.00 0. Blecuon Campaign Brancing $5.00 may Bo

Trust Fund Coniribution.

(Soe critena on back) Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE D [ Detete M Cicrage 1 Addition
NAME BIGOTTI, PALUL M . RAME .
sTReeT a00REss | 13087 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-29 LARGO FL 33773 CITY-§T-29
TE 4D ! i [ oelete TITLE [JcChange [T Addition
mue | SEMPLE, SCOTT """ =+ NAME
smeeTanoRess' ) 284 KATHERINE BOULEVARD, APT. 8211 STREET ADDRESS
CIIY-S1-DP PALM HARBOR FL 34684 Qry-ST-2P
e 0 oalete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-T-21p CiTY-57-267
| e — TR [ bélgte™ e i s - Ao = £ Change— [ Additian
NAME NAME -
~STREET.ADDRESS, * STREET ADDRESS
CIy-51-2P CITY-ST- 217 .
me {7 Celete nmeE DI crange ) Agoition
KAME NAME
| .SREETADORESS | . | STREET ADDRESS
1oenvagraae |, o, o ' OITY-S1-2P
TME O pelete TmE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OMY-STORS o ,p 87 4 CITY-51. 2P

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated In Section 119. 0?%3)(0 Florida Statutes. | further certify that the information
indicated or this report or supplemental report is frue and accwrate and that my signature shall have the sama lepal effec! as if mada under oath: that | am an officar or dirgclor
ol the corporation or the raceiver or trustee empowered to executs this reporl as requirgg] by Chaptar 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeant with an address, with all other like empowe

SIGNATURE: AmLL L8 w0 (12D 2d-07

. Daytme Phons #

Jun 29, 2000 8:00 am

i
i

CR2E034 (9/99)



