2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F97000003393 Apr 22, 2000 8:00 am

SAFERIDGE USA, INC. ecretary of State

04-22-2000 90004 011 ***150.00

Principal Place of Buginess Mailing Address

FL 328086201

| Cops Siluen. STAR oS DILUER. TTARAD
Suite, Apt. #7etc. uite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
_Q@AA.@Q_F_& | (L AATO  EC 583429091 Not Applcable
Cauntr r $8.75 Additional

Zipzz.go5 dbA Z%Zga 8 CotzlzéA’ 5. Certificate of Status Desired Fee Required

A 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name :

SIMEONE, CARMEN R Strept Address (PO, Box Nymber js coeptghie ’
775 KIRK 10 ]
0 0 FL 32811
“ LANTLD FL | 2%
8. The above named GHW
SIGMNATURE r . pa

statemen, e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SignWMed nam{mw ageynu ttle if applicable *[NOTE: Registerad Agent signatura requirad whan reinstating) E DATE

9. This corporation is eligible 1o satisfy its Infangible FILE NOW!!! FEE IS $150.00 . o
Tax filin; requirementgand coots 10 o s After MAY 1, 2000 Fee wins be $550.00 10. Eﬁg'?ﬂn%aé";ﬁ:?;uEg’:”c'”g O ffdﬁqo"gzﬁéfs
(See crlteria on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TITLE O Change [ Acdition
NAME SIMEONE, CARMEN R NAME
sTREET anoress | 3807 INWOOD LANDING CT STREET ADDRESS
erv-s-2¢ | QRLANDO FL CITY-57-2IP
TILE VSTD [ Gelete TITLE [JChange  [J Addition
NAME GOEKJIAN, SAMUEL V NAME
sTReeT ADORESS | 4910 LOUGHBOROD RD NW STAEET ADDRESS
onv-sr-z2p | WASHINGTON DC oITY-ST-2P
WiLE CcD O Delsts TITLE Ol change [ Addition
NAME REED, CHARLES D NAME
staeer anoress | 1310 @ STREET NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-$T-2IP
me - VD - : e =7 O Detete e o - === - =——D)-Change - [] Addition-
NAME GLEAVE, DAVID S NAME
street aooress | 10 LYNDOCH CRESCENT STREET ADDRESS
CITY-ST-2IP GLASCOW SCOTLAND CITY-ST-21P
b D O Delete TILE O change [ Addition
. NAME GLEAVE, ALASTAIR NAME
' smeer appress | 10 LYNDOCH CRESCENT STREET ADDRESS
CITY -ST-21P GLASCOW SCOTLAND CITY-ST-2IF
TITLE [ Delete TIE [Jchange [ Addition
NAME NAE
STREET AUDRESS STREET ADDRESS
CTY-ST-2P ‘ CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 t am an officer or director
of the corporation or the reggiver or trustee ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachpfent with an address, wittTpll olber like empowered.
[ 7 AL 00  doy 57897
) / 7 L

SIGNATURE: Date Daytime Phone #

CR2E034 (9/99)



