2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # V18472 Secretary of State
1. Entity Name ; 02-25-2003 90134 001 ***150.00
SAVLOV & ANDERSON, P.A.
Principal Place of Business Mailing Address
411 N. CALHOUN ST, PO DRAWER 870
TALLAHASSEE Fi. 32301 TALLAHASSEE FL 32302
- OO A O R
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
59—3 109800 Not Appiicable
Zip Country z_ip N Country o o .| 5 Certiicate of Status Desired o, . §(g.;lasq$g$:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVLOV’ JEFFREY H. Street Address {P.0. Box Number is Not Acceptable)
411 NORTH CALHOUN STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named 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.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) :
| 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust IFﬂnd Coellr?bution. ? ] fgjgi(?ohg?;ss °
Make Check Payable to Florida Department of State
10. < s OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - [ Delete TMLE [J Change [ Acdition
sme . | SAVLOV, JEFFREY H N
-steet aooress | PO DRAWER &70 STREET ADDRESS
crv-si-ze | TALLAHASSEE FL CITY-ST-21P
“TimLe SDo, O Celete TITLE [Jchange ] Addition
ne - -| ANDERSON, JAMES W NAME
streeT AD0RESS | PQ DRAWER 870 STREET ADDRESS
crv-s7-2¢ | TALLAHASSEE FL . orv-stze | _
TITLE O petete TITLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7P
TITLE [ pelete TITLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O belete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - - =l ciy-sT-zIP - - -
TITLE O Delets TITLE © [Jchange  [7] Addition
NAME s - - NAME" - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tﬁal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corparation ar 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 Block 11 it

changed. or on an attachment with an a ss, with all other || mpowered.
SIGNATURE: __ SCYaii smsudsn 2/RH03  psaloan-3Ffe
. srayuﬁfjmwpenﬂ 3 PRINTED N I‘JE om&sﬁéﬁ glﬁ?wm_ /\f e /e ! [T liawrr.-e Phone 4

€t RO |

AW

CR2E034 {10/02)

§




