2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SAFERIDGE USA, INC. ‘ 04-24-2002 90320 036 ***150.00
Principal Plage of Business Mailing Address

6005 SILVER STAR RD 8005 SILVER STAR RD

ORLANDO FL 32808 ORLANDO FL 32808

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 59'3429091 Not Applicable
Zie Country Ze Country 5. Certficale of Status Desired (] 98-79 Additional
Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMEONE’ CARMEN R Street Address {P.O. Box Number is Not Acceptable)
6005 SILVER STAR RD :
ORLANDO FL 32608
City FL Zip Code
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 Flerida.
SIGNATURE : .
v Signalure, typed or printed name of registered agent and titla if applicable (NOTE:; Registerad Agent signature raquired when reinstaling} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i o
" ] 0. Flection C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztl?:zndag;ils;ut;ﬁ; nens | gi.gﬂoh’l:s;: °
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [3 Change () Addition
NAME SIMEONE, CARMEN R 7 NAME
sireer anoress | 3807 INWOOD LANDING CT STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE VSTD [ Dlete TITLE O changs [ Addition
HAME GOEKJAN, SAMUEL V HAME
sTReeT ADORESS | 4910 LOUGHBORO RD NW STREET ADDRESS
CATY-ST-ZIP WASHINGTON-DG - - _ CITY-ST-2P
TITLE ch T Delete TITLE [ change [ Acdition
NAME REED, CHARLES D NAME
STREETADDRESS | 1310 Q STREET NW STREET ADDRESS
CiTY-51-2IP WASHlNGTON DC CITY-ST-2IP
TITLE VD O petete TIMLE [ Change (] Addition
NAME GLEAVE, DAVID S HAME
STREET ADDRESS | 10 LYNDQCH CRESCENT STREET ADDRESS
CITY-ST- 2P GLASCOW SCOTLAND CITY-S7-2IP
TTLE D O Delete TTLE [ Change . [J Additian
NAME GLEAVE, ALASTARR NAME
staeer acoRess | {0 LYNDQCH CRESCENT STREET ADDRESS
CITY-ST-2IP GLASCOW SCOTLAND CITY-ST-2IP
TITLE e TMLE []Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

th an address, with all other like empowered.

R PS AR O3—

ryent wi

changed, or on an attac

P

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 certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:(- o

G OFFICER OR DIRECTOR T pae

Daytima Phone 4

Apr 24 :
DOCUMENT #  F97000003393 gcret,azr(;zogfssg?tg "

CR2E034 (9/01}




