2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L59331 Aug 11, 2000 8:00 am

FLORIDA SAFEGUARD, INC. Secretary of State
08-11-2000 90001 007 ***550.00

Principal Place of Business Mailing Address
13002 SW 133RD CT MIAMI. FL 33185 13002 SW 133RD CT MIAMI. FL 33186
P O BOX 163343 P O BOX 163343
MIAMI FL, 33116-343 MIAMI FL 33116-343
us us
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0233508 Applied For
Not Applicable

Zip Country Zip Country . ‘5. CTa‘r_t{ﬁc‘ante of Status Desiredmw D $8.75 Additionar‘ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, ALFRED R
p Street Address (P.O. Box Number is Not Acceplabi
12790 SO. DIXIE HWY { urmiber i piabie)
MIAMI FL 33176
. 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 Florida.
'

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
10. Election Cam n Fin n
Tax filing requirement and elects to de sc. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust IFu nd G op natlr?buﬁ;:nm 9 ' fz;%qﬂhgzisae
{Ses eriteria on back) 0 Make Check Payable to Department of State- '
M1, OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIiLE D 1 Delete TITLE DO change  [J Addition
NAME WILHELM, JAMES A. NAME
STREET ADDRESS | 13002 SW 133RD CT STREET ADDRESS
oITY-ST-2P MIAMI FL 33186 OITY-S7-2P
mME - D I Delete TLE O change ] Addition
NAME WILHELM, MARGARET K. NAME
stReeT aporess | 13002 SW 133RD CT STREET ADDRESS
T-s-ze )T MIAMI FL 23186 - e ©f cmy-si-ap T e e e T
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TINLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TMLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-§T-71P

13. 1 herepy certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Figrida Statutes. | furtner certify that the information
indicated on this repdrt or supplemental repoff s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sf the corperation or the receiver or trustes, PYis e o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date aythe Phona #

4 i
SIGNATURE: A7 _// ReD 7‘/ - 0D f(m/’}a’.}-cf%t/
/ ATy T = []

CR2E034 (5/00)



