2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # J11494 Feb 04,2000 8:00 am
1. ity N l' 3?
PE;;SAFE eDIVEF!S INC Secreta Of State
' ' 02-04-2000 90033 029 ***150.00
Principal Place of Business Malling Address
4840 NORTH GOURTENAY PARKWAY 4340 NORTH COURTENAY PARKWAY
MERRITT {SLAND FL 32953-4926 MERRITT ISLAND FL 32953-7926
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2671120 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desied ] 9875 Additional
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FALANGA, ANTHONY J.
1280 NORTH BANANA RIVER DRIVE

Street Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tlle f aopiicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cartribution O Add-ed ‘o Faes
(See criteria an back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete TLE D) change  J Addilion
NAME FALANGA, NUNZIO NAME
staeet anoaess | 1280 N BANANA RIVER DR. STREET ADDRESS
CITY-5T-21P MERRITT ISLAND FL CITY-ST-2P
TITLE P [ Delete TITLE [ Change [ Additicn
NAME FALANGA, ANTHONY J. NAME
staees aooress | $280 N BANANA RIVER DR. STREET ADDRESS
crv-st-27 | MERRITT ISLAND FL CITY -5T-21P
TTLE O Delete im g [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP l CITY-ST-2/P
TMLE O celete TITLE O] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cem RIS P - S ——— — — - L -l
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with iy
indicated on this report or supplemantial report ighy
of the corporation or the receiver or trustee emyg

7. g oigr like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florda Statutes. | further certify that the information
d accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Date Daytime Phone #




