2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.59331

1. Entity Nama

FLORIDA SAFEGUARD, INC.

Principal Place of Business

13002 SW 133RD CT MIAMI. FL 33166
P O BOX 163343

MIAMI FL 33116-343

us

Mailing Addrass

13002 SW 133RD CT MIAMI FL 33186
P O BOX 163343

MIAME FL 33116-343

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90029 027 ***150.00

MUK

ARG

DC NOT WRITE IN THIS SPACE

Q14 g

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FEI Number 65.0233508 Applied For
Not Applicable |
—-—-z. iy e |, = e - - s ‘___Z- s T — e -~ - -
P Country P Colintry 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
PALMER, ALFRED R
Streel Address (P.Q. Bux Number is Not Acceptable)
12790 SO. DIXIE HWY
MIAMI FL 33178 T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
9. Ih|s;:prporat|c_>n s ehglblg tclx satisfy c|’1s Intangible At F’;ﬁ??ﬂdbﬂ FFEE |s'||$;50.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing reqguirement and elects 10 do s0. er . e will be $ . Trust Fund Centribution. Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | B3 .
TMLE D 1 Deiete TIMLE Tl Change ) Addition
NAME WILHELM, JAMES A. NAME
STREFT ABORESS | 13002 SW 133RD CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITy-§T1-21P
TME D [ Delete me [ Change [ Addition
NAME WILHELM, MARGARET K. NAME
sReer aporess | 13002 SW 133RD CT STREET ADDRESS
~l=omestzP TMIAMEEL 331867~ T T T et memmeemm e CITY-ST-2IP ™ o I ST T
TITLE 1 pelete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2P
e o~ O Delete e O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
I
TITLE 1 velete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [0 Delete mLE O change  [] Addition
NAME . - NAME
STREET ADDRESS . T - STREET ADDRESS
ONY-ST-2P 5 | 47 7 SRS CITY-S1-2P

indicated on this report or supplemental repga
of the corporation or the receiver or truste

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

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

erexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aloly /

bala Daytime Phone #

CR2E034 (10/00)

i



