2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001101
1. Bty e o ecretary of State

SAFEGUARDOF CENTRAL FLORIDA, INC. - - T : 04-05-2002 90001 011 ****70.00
Principal Place of Business Mailing Address
16225 ARROWHEAD TRAIL 16225 ARROWHEAD TRAIL
CLERMONT FL 34711 . CLERMONT FL 34711

- e - -

2. Principal Place of Business 3. Mailing Address ”ll”m |I| |||

I

Il

D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
59‘3571094 Naot Applicable

Zip Country Zip Country @ 58.75 additona

§. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN USA Strest Address (P.C. Box Number is Not Agceptable)
1]
16225 ARROWHEAD TRAIL
CLERMONT FL 34711
ekt e e City . .-+ . fFL|.ZPCode

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.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3
! 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Cl ?dded to F:S;s ° Depanment of State
I 10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE Woes 3 , O [ Change W3 Addition
AV JENSEN, LISA ‘ NavE Rnecna. eN\as A e,
STREET ADDRESS | 16225 ARROWHEAD TRAIL smeeT ovvess |l ROBD Loirderwese. Lo Tl
orv-s-2P  |GLERMONT FL 34711 | omv-srze Nadveir Gac Sed~ &L 7;\.\“
TITLE D L Delete IR N [O \ O Change Addition
NAME WARD, STEPHANIE ] name L. VY ."Qc'oﬁ\(.
STAEET ADDRESS {500 GREENSPRING CIRCLE smerraoneess | \ADSD TN %Kﬂ-ﬁﬁ U
omv-ST-2° |\ WINTER SPRINGS FL 32708 AR LS AP = e .
THILE $D J Delste TITLE w " [ Change Addition
e HENDERSON, LILLIAN e Lea\e Bf{m‘\m\
"STREET ACDRESS 131055 KAVALCT — &~ == - e el siReET ADDRESS | DI G o ADNIL - S
or-st70 | ORLANDO FL 32837 il cmv-sr.ze D(\Qx\}\) N =8 %)gg\\
TITLE D [ Delete TILE g , [ Change (BN Addition
NAME DEWS, PEOLA BUTLER PH.D. 1 name efne Ve .
STREET ADDRESS |8113 VINELAND OAAKS BLVD. sweeraoniess |RARN ON\& CoNe NSO\ G
orv-s-2P | ORLANDO FL 32835 sz [\Wleder RocC SL 310
TITLE D M Deiete TTLE 'D\ 7 Change Addiion
NAME EDDY, BARBARA NAME EANeas W\QLC\
STREET ADDRESS [151 TEAKWOOD CT sreTaroness [\ DR Qe NS el ‘2_&,
ov-sT-2P  |KISSIMMEE FL 34743 ov-sTZP | Nl edeTecese . &L %LT%%\,,
TILE D M Delete TITLE o [ Change B Addition
NAME CHARAK, LiZ NAME C ke, RN ?%
sTREET ADGRESS | 7021 SO DELTA DR STREETADDRESS | \AMT] Qbfn&wbb& Lfc}(_
emv-sT2P  |ORLANDO FL 32819 O-SIP | Wilesdeeeaee el ANOYS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiih all other like empowered.
see 23 CeNT1-\AY
Date

¢ RRAUIRTD
. Daytime Phona #

N
SIGNATURE: _ A

o P\ o
XFICER OR DIRECTOR

1

CR2E037 (9/01)

.
Apr 05,2002 8:00 am £



mwwzw 7800560116 ( / (37, 717 77




