2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 1216%]2)8'00 am
, :

DOCUMENT # KO3411 Secretary of State

1. Entity Name
o o e 24 e
SAFELINE, INC. 03-25-2002 90057 021 158.75

Principal Piace of Business Mailing Address
SAFELINE BUSINESS CENTER SAFELINE BUSINESS CENTER
6005 BENJAMIN ROAD 6005 BENJAMIN ROAD

i — A ERER AR TN

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2950234 Not Applicatie
Zip Country Zip Country " : $3_75 Additional
| I e e 4 = ) T —- L l]-Be.Certificate of Status Desired~— =" FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOWLER, WH"E, GILLEN, BOGGS' VILLAREAL Street Address (P.O. Box Number is Not Acceptable)
BANKER, P.A. 501 E. KENNEDY BLVD.
STE. 1700
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura requirad when rainstaling) DATE
9, This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 fecti N )
Tax fifing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Erizi"ozzr%arc";i'ﬂg;u';?:nC'ng 7 fgﬂ-oo May Be
o . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oc [ Delete THLE [JChange [ Addition
NAME BRAUNSCHWEILER, LUKAS NAME
STREETADDRESS | 1900 POLARIS PKWY STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43240 CITY-ST-2IF
TIE DP K Delete TLE DIRFRESIDENT Clchange X Addition
NAME RIVERA, ANGELO NAME NIELSEN, VIGGO
STREETADDRESS | 3005 BENJAMIN RD STREET ADDRESS 6005 BENJAMIN ROAD
CTY-ST-2° | TAMPA FL- 33634-— - - mm e emmm e oo o CITY-ST-ZP - TAMPA, FL - -33634 - .
TILE DVPC [ Delete TITLE [J Change [ Addition
NAME FRANKIEWICZ, DANIEL J NAME
STREET AODRESS 6005 BENJAMIN RD STREET ADDRESS
ciy-s1-2IP TAMEAW CITY-ST-2IP
TITLE DS [ Delete TITLE O change [ Addition
Nt EDWARDS, PETER G e
STREETADDRCSS | 1900 POLARIS PARKWAY STREETADDRESS
CITY-5T-2IP COLUMBUS OH 43240 CITY-ST-2ZIP
TTLE VPF -t [ pelete TITLE [J Change [ Addition
NAME CACCAMO, THOMAS W NAME
STREET ADDRESS 1900 POLAR'S PKWY STREET ADDRESS
CITY-5T-2P COLUMBUS OH 43240 CITY-ST-2P
TITLE AVPT 1 Detete TITLE [ change [ Addition
N FINN, THOMAS A o
STREET ADDRESS 1900 POLAH'S PKWY , STREET ADDRESS
CITY-ST-2IP COLUMB'A OH 43240 GITY-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 repoyt 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 resgiver gr trustpe erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attac Y 3

SIGNATURE:

A, e . D.J. FRANKIEWICZ 3/7/02  (813) 889-9500

N[ TYPED OFIPRINTED NAME OF SIGNING OFNCER OR DIRECTOR Date Daytime Phone #

bR~ N

CR2E034 (9/01)



