2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K9341 1 May 11, 2001 8:00 am
1. Entity Name
' Secretary of State
SAFELINE’ INC. 05-11-2001 90028 028 ***150.00
Principal Place of Business Mailing Address
SAFELINE BUSINESS CENTER SAFELINE BUSINESS CENTER DUUIUU U
6005 BENJAMIN ROAD 6005 BENJAMIN ROAD
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2950234 Not Applicable
i t Zi C i
Zp Country P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
FOWLER: WH!TE! G"-LEN= BOGGS» VILLAREAL Street Address (P.O. Box Number is Not Acceptabie)
BANKER, P.A. 501 E. KENNEDY BLVD.
STE. 1700
TAMPA FL 33602 o EL | 2o
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 name of rogistered agent and title if applicaale. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 Electi N ‘
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trecnon Campalgn Fmancmg . $5.00 May Be
N ust Fund Contribution, Added to Fees
(See criteria on back} U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e DC L) Delete TITLE O Change [ Acditios | 3
. S
NAME BRAUNSCHWEILER, LUKAS NAME =
STREET ADDRESS 1900 POLARIS PKWY STREET ADDRESS c‘f)
CIFY-ST-2IP col UMBUSJJHASMD CIvy-S1-21P L?J
4 o
TILE DP ] Detete FILE [TCnge T Addition g
NAME RIVERA, ANGELO NAME
STREET ADDRESS 6005 BENJAMIN RD STREET ADDRESS
CITY-ST-21P TAMPA FL 33834 CITY-5T-2IP
TITLE DVPC [ Delete TITLE [ Charge [ Addition
e FRANKIEWICZ, DANIEL J e
STREET ADDRESS 6005 BENJAM'N HD STREET ADDRESS
CiTY-S1-72IP TAMEA EL 33834 CITY-ST-ZIP
TILE DS X Delete THLE DS [ Change [l Addition
HAME STRAYER, BRIAN S NAME EDWARDS, PETER G
STREET ADDRESS 1900 POLARIS PKWY STREETADDRESS | 1900 POLARIS PARKWAY
CITY-ST-21P col UMB“S OH 43240 CITY-ST-21P COLUMBUS . 0H 43240
TITLE VPF [77 Delete TITLE [J Change [ Addition
NAME CACCAMO, THOMAS W NAME
STREET ADDRESS 1900 PO[AHIS PKWY STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43240, CITY-8T-21P
TIFLE AVPT [ Delete TITLE [ Change  [] Addisicn
HAME FlNN, THOMAS A RARE
STREET ADORESS 1900 POLARIS PKWY STREET ADDRESS
CITY-ST-7IP COLUMBLA OH 43240 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)(0), Florida Statutes. | further certify that the information
indicated on this report onsupplemental repdyt 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 rpkeiveror trystee efipowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachfpdpt with an'addresg, with all other like empowered.
SIGNATURE: g D.J. Frankiewicz 04-24-01 (813) 889-9500
o? PRINTED NAME OF SIGNSG OFFICER OR DIRECTOR Date Daytime Prone #
p——




