2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # 748181 .
1. Entity Name Jan 19, 2000 8.00 am
SAFESPACE, INC. Secretary of State
01-19-2000 90251 018 ****70.00
Principal Place of Business Malling Address
510 ORANGE AVE P.0. BOX 4075
FT. PIERCE FL 34950 FT PIERCE FL 349484075
F e S NN EROR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1983994 Not Applicable
Zp Country Zp Country 5. Cenilicale of Status Desired R geae.;esqg:jﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e D e - g e -l W el o - o= Name T e e T LTI -- ——
. Debra I.. Swanson
SWANSON. DEBRA L : Street Addreiso(%%ZBmé Numtt])er isSNot ."«‘i:ceptable)
2042 SE HANFORD RD e
PORT ST. LUCIE FL 34952 _ _
ity iR Go
Pt. St. Lucie, FL %%§§2

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE o
Slgna'mre."ty;ia'd or ixrinlaﬂ name of registered agent and title if applicable, {NOTE: Ragisterad Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. 0. Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD : 0 elets It [ change [ Additicn
NAME TAGGART, SUSAN ‘ ' NAME
STREET ADDRESS | 520 NW CALIFORNIA BLVD. STREET ADCRESS
cmv-st-z¢  |PT. $T. LUCIE FL 34988 CITY-ST-2IP
TIME VP ’ [ Delete TITLE [ change [ Addition
NAME DEAN, CHARLOTTE NAME
STREET ADDRESS | 5880 LUNDBERG RD. . STREET ADDRESS
cm-sT-20 | VERQ BEACH FL 32866 . . . CITy-sT-2p _ P
TME S ) O] Delete TME [JChange [ Addition
NAME HILL, HARRIETT R ‘ NAME
STREET ADDRESS {419 S. SECOND STREET STAEET ADDRESS
cm-s-2P  |FT PIERCE FL 34950 CITY-ST-2ZP
TITLE T O Delete TMLE [J Cnange [ Addition
NAME HARRELL, JAMES NAME
STREET ADDRESS | 707 E. OSCEQLA ST. STREET ADDRESS
omv-sT-7P © | STUART FL 34994 CITY-ST-2IP
TITLE ADM [ Delete TILE [ thange [ Additien
NAME SWANSON, DEBRA L NAME
STREET ADDRESS [ 10782 S. US 1. STREET ADDRESS
CiTY-$7-2IP PORT ST. LUCIE FL 34952 ] CITY-ST-21P
TiTLE (A ' . 'ﬂoerete TIRLE [ Change [ Addition
NAME BLACK, PAM NAME
sTReeT ADDRESS | 510 ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34950 CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuratg-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered 1o executgth)s report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniudk-ar-adg[ess. with all othar ke owered.
ZanmaA D =y
SIGNATURE: w-mlhﬂ ZYASNAES S Lo, i/ )Z/ o0
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date v I Dayume Phone #

CR2E037 (9/99)



