"
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAFE HAVEN, INC.

DOCUMENT # NOOOQO006729

Principal Place of Business

5847 GRANDE LAGOON BLVD
PENSACOLA FL 32507

Mailing Address

5847 GRANDE LAGOON BLVD
PENSACOLA FL 32507

2. Principal Place of Business

.‘H.H'mt/

3. Mailing Address

Shmu_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90096 033 ****5] .25

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE! Number Applied For
59‘3676159 Not Applicable
Zip i Couantry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
|3 Name
-t . T, e T T hmeliig e T oy el me s e - . - e . . -
MEAD, SUSAN M Street Address (P.O. Box Number is Not Acceptable)
5847 GRANDE LAGOGN BLVD
PENSACOLA FL 32507

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

Signatura, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O Delete. TITLE [ Change [ Addition
NAME MEAD, SUSAN HAME
STREET ARDRESS | 46869 PETRA CIRCLE STREET ADGRESS
omv-sT-2P | PENSACOLA FL 32526 Cny-ST-2P
T D O Detete e [ change ] Addition
NAME SUDDUTH, WILLIAM M NAME
STAEET ACCRESS (16470 PERDIDO KEY DR., #33D SIREET ADDRESS
orv-st-zP | PENSACOLA FL 32507 CITY-ST-2IP
ame s T D~ T T T T T ?’HRE'DE];[@ i T I = b - " " Change ™ [J Addition |’

NAME SUDDUTH, JANET M NAME

STREET ADDRESS | 16470 PERDIDO KEY DR., #33D STREET ADDRESS

orv-si-zf - |PENSACOLA FL 32507 CITY-§T-2IP

TLE D [ Delete TITLE [3 Change [ Addition
o BAUGHMAN, JEFFREY Nt

STREET ADDRESS (932 EISENBERGER RD. STREET ADDRESS

CITY-ST-2IP STRASBURG PA 17579 CITY-ST-7ip

TMLE b O pelate TILE {JChange  [J Addition
NANE ROBINSON, JOSEPH NAME

STREET ADDRESS | 231 STONEFIELD CIRCLE STREET ADDRESS

Y-Sz |MACON GA 31218 CITY-§T-2IP

e [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i# GITY-8T-2P

SIGNATURE:

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my si
of tha corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all other like empaoweared.

3)(iy, Florida Statutes. | further centify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SULMATURE MBSUIRED thuforr  f5-4a9-103

CR2E037 {9/01)




