,:? et

2000 UNIFORM BUSINESS REPORT (UhRi FILED

CR2E034 19/99)

DOCUMENT # V18472 Apr 18, 2000 8:00 am
"o ecretary of State
SAVLOV & ANDERSON, P.A.
04-18-2000 90210 049 ***150.00
Principal Place of Business Mailing Address
411 N. CALHOUN 8T, PO DRAWER 870
TALLAHASSEE FL 32301 TALLAHASSEE FL 323020870 ' . -
A LUVGaBHZ
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3109800 Not Applicable
Zp Country Zip Country 5. Cerificate ot Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name : Tt T a
SAVLOV- JEFFREY H. Street Address (P.O. Bax Numper is Not Acceptable)
—26-EPARKAVE~
TALAASSEE FLs ¥1I N, CBLIEOUN STREeT
]
TALLAHASSEE FL 32301 o R
A ; /]
8. The above narned@ntity s is thi or e purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.
SIGNATUF!FV J EFFLEY A. 5 (AN 5[ /JO
7 '?Ignalfv(ﬁimfor d ntislared agent and titte i applicable (NCTE: Regpstered Agent signature raquired when reifstating) DATE
) A/ e . n
9. This _qorporanMs eﬁlglb!e[fj satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TE D 1 petete TILE O change [ Addition
NAME SAVLOV, JEFFREY H NAME
STREET ADDRESS | PO DRAWER 870 STREET ADDRESS
CiTy-§7-2I7 TALLAHASSEE FL CITY-81- 2P
TiTiE D O Delete TITLE [OJchange [ Addition
NAME ANDERSON, JAMES W NAME
STREET ADDRESS | PO DRAWER 870 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TE - [ Delete me q - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i i CITY-ST-2IP - : .
TE e e . O Detete . JME . e 3 [ Change [ Addition
E R SRR Hawe TEE T ce
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, ( further certify that the information
indicated on this report crgugplemental report
of the corporation or the pecefver orif owered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, ot on an atta
SIGNATURE: . IEFFRE 3
R Dayume Phone #




