2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000007429 Sgp 12,2000 8:00 am
e

1. Entity Name
cretary of State
THE LORDS PLACE OF SAFETY INC. f‘)\ 09125000 G001 0 031 =*m%e1 2
Principal Place of Business Mailing Address
1311 NORTHWEST 170 TERRACE 1311 NORTHWEST {70 TERRACE
MiAMI FL 33169 MIAMI FL 33168 H YU (bORY

rincipal Place of Business 3. Mailing Addregs | u'“m I{I II

ot e [ e IR

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

hnM %2

£
Cign& Sla.te - ty & State 4. FEI Number ?F V1 Applied For
K\(\\ DAY, 2‘4_ %3 \ (,,a\ 'N O N 6 Not Applicable

4 Country % E 5. Certificate of Status Desired [ §8.75 A.dditional
‘@e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) e i e — P, —— - Name- - - L - ’
o, —— ——— E

G‘:JFF"HS LENA M Street Address (P.O. Box Number is Not Acceptabie)

1211 NORTHWEST 170 TERRACE '

MIjM FL 33169 s
City FL in Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if epplicable. (NOTE: Registerod Agent signature required when reinstating) DATE
- -; JFILE NOW; FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. L} Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE - [Jchange [ Addition
NAME * GRIFFITHS, LENA M NAME
STREET ADDRESS | 1311 NORTHWEST 170 TERRACE STREET ADDRESS
CITY-ST-2IP MIAME FL 33169 CITY-ST-2IP N}N Q
TITLE D 1 Detete TILE ’ CJcharge [ Addition
HANE THAMAS, LEONA NAME
STREET A00RESS | 1553 SOUTHWEST 119 AVENUE STREET ADDRESS ™ ~
orv-s1-2p | PEMBROKE PINES FL 33025 cy-51-2p -
me . D__ ] . Oosee MmE.._ .| .. e ame o= - T Changa___ (] Addition .
NAME MONTEITH, BRENDA NAME
STREET ADDRESS | 10900 SOUTHWEST 145 PLACE STREET ADDRESS
© CY-ST-2IP MIAMI FL 33186 CITY-S51- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS " STHEET ADDRESS
CITY-ST-ZIP CITY-51- 2P
TILE O elete THTLE ... [Clchange [T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
boomy-st-ze CITY-ST-ZIP
TILE [ Delete TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
. CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that-tﬁ;e information supplied with this filing doas not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suppiemenfdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an atficer or director
of the corparation or the receiver or trfiftee empowered 10 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 a ddress with all other'like empowered.
SIGNATURE: ___¢ 9 I’JI 00 "30¢-630697

SIGNRTUAE AND TYPED OR PRINTED NAME OF sn@ns OFFICER OR DIRECTOR 5& Gaytima Phone #

CR2E037 (5/00)




