FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S03970

1. Corporslion Name

ROBERT A. SAVILL, P.A.

Mailing Address
20 N ORANGE AVE

Principat Place of Business
20 N ORANGE AVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90037 003 ***150.00

A G T

SUITE 1000 SUITE 1000
ORLANDO Fi. 32801 CRLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ | o9r28/1900
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Apglied For
21] 26 59-30135378 Not Applicable
Suite, A #, etc. Suite, Apt. #, elc. . iti
P ¢ 5, Certifc.ate of Status Desired O $8.75 Md,'tlonal
El —27[ Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
IE’ 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible
;‘ ﬁ?| ;é] IEI Persoral Property Tax. OYes B{No

9. Name and Address of Current Registered Agent

SAVILL, ROBERT A.
20 N ORANGE AVE
SUITE 1000

ORLANDO FL 32801

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
84} City FL 85| Zip Code

office cr registered agent, or bo h, in the State of Florida. Such change was

SIGNATURE

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose of changing its ragistered
nuthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered

agent, am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Signalture, typed of printed na na of registered agent and title f applicabia, {NOTIZ: Registerad Agenl signature raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /NG DIRECTOF S IN 12
TITLE PD U] DELETE 11 TME [JChange  [] Addition
NAME SAVILL, ROBERT A. 12 NAME
streeraporess| 20 N ORANGE AVE STE 1000 13 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 14 CITY-8T-ZIP
TILE [ DELETE 21 TITLE [JChange  []Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TIMLE [J DELETE 3ATHLE - [JChange [ Additian
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP . 34, CITY-ST-2iP
Tme [C1 DELETE 41TIMLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
GITY-ST-21P ~ Jaecmv-stzp
TITLE {J DELETE 51 TITLE [ Change [ Addifion
NAME 5.2 NAME
STREET ADDRE'3S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
e CIDELETE | &1 THLE [JCharge [ Adcition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2P

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07:3)(i), Florida Statutes. | further ¢ tify that the infyrmation
indicated on this anaual repart or supplemental zinnual report is true and accurate and that my signature shall have the same Jegal effect as if made unier path; that | 2m an
officer or director of the corporalion or the receivar or trustee empowered 1o ¢ xecute this repert as required by Chapte- 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed

GO\
SIGNATURE: \ Yo

SIGNATURE AND

on an attach nenf with an address, with 2 | other like empowered.

(23[9

yel Yaz-320 0

DRIOZZS

CR2E034 (11/98)

&s;wEEAMES SIG:"\G OFFICEF OR DIRECTOR
k']

Data Daytime Phone #




