2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O9905

1. Entity Name

S. SAFT & COMPANY

Principal Place of Business

1053 N. ORLANDO AVENUE

SUITE 2

MAITLAND FL 32751

2. Frincipal Place of Business

Suite, Apt. #, elc.

Mailing Address

SUITE 2

1053 N. ORLANDO AVENUE
MAITLAND FL 32751-4470

"| 3. Mailing Address

L

Suite, Apl. #, eic.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90086 038 ***150.00

[WRTRVEFRy SV

DO NCT WRITE IN THIS SPACE

I

I

City & State City & State _ 4, FC Muamigsi——— Appied For—
59—2967777 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O $8'75 P_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, MARK O Sirest Address (PO. Box Number is Not Acceptable)
200 EAST ROBINSON ST. #365
ORLANDO FL 32801
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

Signature, typed or printed nama of registerad agent and title If applicabla.

{NOTE' Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Malse Check Payable to Department of State
" ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TITLE O change [ Addition
NAME SAFT, SANDRA U NAME
STREET ADDRESS 102 CRESTWOOD DR STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-21¢
fifE———— [~¥ 3 ——— —_— T Doite— e~ ———— s —— ———— ] Chanye — [=] Addition
NAME SAFT, M ALLEN NAME
STREET ADDRESS | 402 CRESTWOOD DR STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
TITLE D [ Delste TILE [ change O Addition
NAME GEBAIDE, RIETTA NAME
STREETADDRESS | 1806 TORRINGTON CR STREET ADORESS
CiTy-S1-2IP LONGW‘OOD FL CITY-ST-2IP
THLE ‘ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-2P
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST1-2IP
TITLE [ oelete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeantal report is trug and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

cf the corporaticn or the receiver
changed, er on an attachment wi

SIGNATURE:

n address, with al gther like empowered.

Ak rraen SarT

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

S-3-00 Lor539-/303

SIGNATHRE AND TYPED OR PRINTED NAME OF BJGNING OFFICER OR DIRECTOR

Cate

Daytma Phone #

CR2E034 (9/99)



