FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # S03970 Secretary of State
1. Entity Name (02-10-2003 90441 025 ***150.00
ROBERT A. SAVILL, PA.
Principal Place of Business Mailing Address
300 5 ORANGE AVENUE 300 S ORANGE AVENUE
SUITE 1000 SUITE 1000
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.- o ‘ Suite, Apt,k#: et?.‘“m ' [1_CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appilied For

. 59—3035378 Not Applicable
Zip Country Zi Country 5. Certificale of Status Desired O '$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

>

Street Address (P.O. Box Number is Not Acceptabie)

SAVILL, RCBERTA. ¢
300 S ORANGE AVENUE -
SUITE 1000 :
_ORF,ANUO FL 32801 : City FL | ZipCode

8.  The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
e ELLE_ N.CM!.L_.EE-E I-S .$1..5.QQQ S ~ = .. - =—|—-9. Election CampaignFinancing. - -. - $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 113
TITLE PG [ pelete TITLE O Change [ Adaition
NAME SAVILL, ROBERT A. NAME ’
sraeer apoaess | 300 S ORANGE AVENUE STREET ADORESS
orv-st-2p [ ORLANDO FL. 32801 CIFY-ST-2P
TITLE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIVY-ST-21P
TILE 7 petete TITLE ’ [ Change [ Acditian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS _
CITY-$T-2IP oL " . ) CITY- $T-7P
TitE O belete TITLE T Othange [ Addition
NAME NAME
STREETADDRESS |~ SIREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME ‘ i ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-7/P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addgss, with ail other like empowered,

SIGNATURE:Q&"—Z%ZQﬁtu R@hm\;iﬁ‘ml&‘ﬁ\\ Ques. 2§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona




