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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54743 Jan 18, 2000 8:00 am
1. Entity Nama N S r t f St t
SAVILL SALES, INC. ecretary ol State
01-18-2000 90047 040 ***150.00
Principal Place of Business Mailing Address
206 N LAKE PLEASANT ROAD 206 N LAKE PLEASANT ROAD
APQOPKA FL 32703 APOPKA FL 32703-4624
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SFACE
“City & Siate - City & Stato - — a. FEJ Number AppIed For
59-3137293 Mol gl
Zip Country Zip ) - Country 5. Certficate of Status Desied ~ []  98-73 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent )
Name
SAV"-I» GLEN PAUL Street Address {F.0. Box Number is Not Acceptable)
206 N LAKE PLEASANT ROAD
APOPKA FL 32703
SO TR AR ‘ i '
R B City FL Zip Code

8. The above named entify submits;his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-y
P

SIGNATURE
Signature, typed or printed name of registered agent and tite It applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporati?n is eligible 10 satisfy its Intangible | . ~__FILE NOW!!! FEE IS. $150.,00. . “I~10. Election Campaigh FiRareing " $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS F ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIME D ] Deleta TITLE O Change [ Addition
NAME SAVILL, GLEN PAUL NAME

stRee ADDRESS | QRANA, RYE MILL LN STREET ADDRESS

CITY-ST-2IP UNITED KINGDOM CITY-S1-2P

TITLE w0y BT R {7 Delete TITLE [ Change [ Addition
NAME 4 or | - NAME

STREET ADDRESS, | ‘ STREET ADDRESS

evesrze | 0 T CITY-ST-29

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-57-2P

TILE [ celete MLE [ Change [ Addition
CNAME e o L .. PR - NAME .. - - - — - .

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-87-ZIP CITY-§1-2IP
STOCE o)L e 0 [ oelete - TITLE [ change [ Addilion
NAME B RN A T

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§71-2IP

13_,*I hereby certify that the information supplied with this filing doe
~¥indicated on this report.or supplemental reporiis true and &

of the corporation or the receiver or trustee

changed, or on an attachment with an agdress, with

SIGNATURE: _ SICMNY UHE T 2207700 /- 6-22%0 407 2R3

SIGNWDTYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




