2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

526831

FILED

Apr 14, 2003 8:00 am

ecretary of State

1582010

DOCUMENT # »
<
1. Entity Name 04-14-2003 90775 017 ***150.00
SAVAGE-GASTON, HOGAN & HARGROVE, P.A,
Principal Place of Business Mailing Address
801 N. MAGNOLIA AVE 801 N. MAGNOLIA AVE
STE 402 STE 402
ORLANDO FL 32803 ORLANDO FL 32803
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
59—3048946 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
—.. 6. Name and Address of Current Registered Agent - _ . .7._Name and Address of New Registered Agent _
Name
SAVAGE-GASTON, JOYCE
Street Address (P.O. Box Number is Nat Acceptable)
801 N. MAGNOLIA AVE
STE 402
ORLANDO FL 32803 oy FL | v oo
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L )
. 9. Elgction Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjstlFund Copntr?butilon. ‘ fdsJQRoh;ﬂezE °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TILE [ Change [ Addition §
NAME SAVAGE-GASTON, JOYCE NAME =)
streer aooress | 801 N MAGNOLIA AVE STE 402 STREET ADDRESS 3
crv-si-zp | ORLANDO FL 32803 CITY-ST-2IP e
I
TITLE [1 Delete TLE ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIILE v e e e e o] Delele o JTTE L e e N _ . [CIcrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TIME [ oelete TITLE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete it Clchangs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Tine [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supflied with this filin g does not gualify for the exemptlon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemerfal report is trug an
of the corporation or the receiver gf fystth en

accurate and that my signature shall have the sarme legal effect as iffmade
ed to execute this report as required by Chapter 607, Florida Statmes angl that
all other nkempowered

der cath; that | am an officer or director
name appears in Block 10 or Block 11 i

o LY

SIGNATMRE §ND TYPRD OR PRI Eﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

\




