2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SAFELINE, INC.

K93411

Principal Place of Business
SAFELINE BUSINESS CENTER
6005 BENJAMIN ROAD
TAMPA FL 33634

Mailing Address

SAFELINE BUSINESS CENTER
6005 BENJAMIN ROAD
TAMPA FL 33634

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90533 045 ***150.00

RATRENERIRER AR FERBAN

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES *

City & State City & State 4, FEl Number Applied For
. 59-2950234 Not Applicable .
Zi Countr Zi Countr ion
P Y P untry 5. Centificate of Status Desired [ $875 Addltlon:tl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ——

FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL
BANKER, P.A. 501 €. KENNEDY BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

SIE. 1700

FL

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typsed or printed name of regisiered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fies

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pC - O peiete TITLE [J Change (] Additien
NAME BRAUNSCHWEILER, LUKAS NAME

sTREET ADORESS | 1800 POLARIS PKWY . STREET ADDRESS

cre-st-z¢ [COLUMBUS OH 43240 T CITY-5T-21P

THLE DP O pelete TITLE [ Change (] Addition
NANE NIELSEN, VIGGO NAME

STREET ADORESS |6005 BENJAMIN RD STREET ADDRESS

env-sT-zf  [TAMPA FL 33634 CITY-ST-2IP

e DVPC O Delete e Ol Change (] Addition
NAME FRANKIEWICZ, DANIEL J . N

STREET ADDRESS {6005 BENJAMIN RD STREET ADDRESS

orv-s-7P [TAMPA FL 33634 CITY-S7- 2P

TITLE DS [ Delete TILE [ change [ Addition
e EDWARDS, PETER G N

sTReET ADORESS {3900 POLARIS PARKWAY STREET ADDRESS

cirv-st-zp  [COLUMBUS OH 43240 CITY-ST-2IP

TILE VPF [ Delete TITLE [lchange [ Addition
NAME CACCAMO, THOMAS W NAME

STREET #DDRESS | 1800 POLARIS PKWY STREET ADDRESS

ery-sT-2F |COLUMBUS OH 43240 CITy-ST-2IP

TME AVPT (7 oelee TLE .[Dchange {7 Acdition
NAME FINN, THOMAS A s NAME

sTREET ADDRESS | 1900 POLARIS PKWY STREET ADDRESS

erv-st-ze [COLUMBIA OH 43240 CITY-ST-71P

12. ( hereby certify that the information suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of e raceiyer or fustedernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an 4 i bss, with all other like empowerad. %Lg

SIGNATURE: Nl O ¥KEKT 2500

Date Daytime Phone #

CR2E034 (10/02) .



