2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F98000006567 g ecretary of State
1. Entity Name 04-14-2003 90739 012 ***150.00
SAFE SOFTWARE, INC.
Principal Place of Business Mailing Address
550 BASIN DR 115 BOCA CIEGA DRIVE
KISSIMMEE FL 34744 MADEIRA BEACH FL 33708 - N
S S EHET O A

Suite, Apt. #, etc. Sulte, Apt. #. etc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number - Applied For

54 1810925 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'ggqlﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L _ _ e e e TXOMI.. A AL

NEIGER,JAMES A Slreet Address (PO. Box Number is Not Acceptabla

550 BASIN DR S DBocd crepd O

KISSIMMEE FL 34744

Cit Zip Cod
T M40EeA  Redw FL | 355%05

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, anc accept

seu QTM ﬂl . TJobn A yAu | L[5 /o3

Signature, typed £ printad nama of re red agent ancﬂslie if applicabile {NOTE: Registerad Agent signature reguired when reinslating) DATE
o FiLE Nowf! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD [ Delete TITLE O] Change [ Addition
NAME HALL, JOHN A NAME
stReeT anDReSE 115 BOCA CIEGA DRIVE STREET ADDRESS
orv-st-ze | MADEIRA BEACH FL 33708 GITY-ST-2P
TITLE SD O belete TITLE [ Change [ Acdition
NAME NEIGER, JAMES A NAME
STREET ADDRESS | 550 BASIN DR STREET ADDRESS
orv-st-2p {KISSIMMEE FL 34744 . . CITY-$T-2P
TITLE 1 oetete TITLE [ Change [ Addition
NAME R s - NAME : - = . __— . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
e O belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby cerlity that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corperation or the receiver grjrustee empowered to execute this repaert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith alt other like empowered.

SIGNATURE; ___ SN RE RESKSIRED MALL pREwE Yy o7 T 6273

smununs{ﬂ}ibwnsn OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Date Daytime Phone #

adoess,

MLLOLVY

nv

CR2E034 (10/02)



