2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 06, 2000 8:00 am
SAFE WAY CONCEPTS OF LAKELAND, INC. Secretary of State
03-06-2000 90049 014 ***150.00
Principal Place of Businass Mailing Address
2530 DAWN HEIGHTS £.0. BOX 6930
LAKELAND FL 33801 LAKELAND FL 33807.6990
us . us : LUUIRGOI
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
59-2926178 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d0 $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON' VERNON Street Address (P.O. Box Number is Not Acceptable)
106 ELM SQUARE SOUTH
LAKELAND FL 33813
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 Fiorida.
SIGNATURE
Signaturs, typed or printed name of ragistered agenf and titla if apphcable. {NOTE' Registered Agent signature requirdd when remstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 1 . L
L RSN 0. Election Campaign Financing $5.00 May Be
Tax filing requitemerit and elects to do s0. g After MAY 1, 2000 Fee will be $550.00 “Yfrust Fund Contribution. O Added to Fees
{See criteriaon back) .© . . - - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TIMLE O change [ Addition | &
NAME | BENSON, VERNON NAME %
sTreeT anogess | 106 ELM SQUARE SOUTH STREET ADDRESS Q
crv-st-zr | LAKELAND FL CITY-5T- 2P Y
o°
TITLE D O Delete TITLE O Change L Addiion | &
NAME BENSON, NATHAN NAME
sTREET ADDRESS | 446 LOUIS EDWARD CT ] STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CiTY- ST-2P
me - <D - — - " Delete’ TILE T [l Change [ Addition
NAME BENSON, SHAD NAME '
saeer aporess | 2130 PARKER ROAD STREET ADDRESS
ori-sT-27F ) LAKELAND FL ATy T2
TITLE ] ,Q’[;e;e{e TITLE [ change [ Addition
NAME BENDICKSON, CURTIS NAME
srheeT anoress | 6327 CHRISTINA GROVES CIRCLE WEST STREEY ADDRESS
CITY-ST-27iP LAKELAND FL CITY-ST-2IP
TIME D %Iete TITLE [ change [ Addition
HAME BENDICKSON, SHAWN NAME
steeer aooress | 6327 CHRISTINA GROVES CIRCLE WEST STREET ADDRESS
ore-st-zp | LAKELAND FL CITY-§T-2IP
e 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13, | hereby certity that the intormation suppiied with g does not guality for the exernplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplermental rep true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trusteempowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an att; with ag.e@dress, with all pther like empowered.
—%'\ﬁ[}q’ii B i.—“_—’ v N }l
Ay o g | .EEMC)\) Beu&ox) -0 ZU3AW-7F 5

SIGNATURE:

SIGNATURE A0 TYPED OR any NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




