2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO06729

1. Entity Name

SAFE HAVEN, INC.

FILED
May 01, 2003 8:00 am |
Secretary of State

05-01-2003 90969 019 ****5] 25

Principal Place of Business Mailing Address
5847 GRANDE LAGOON BLVD ~=9T-ORANDE-AGOON BLVD
PENSACOLA FL 32507 PENSACOLA-F-92507
2. Principal Place of Business 3. Maiing g’;ss 3L053 “IIW" I" m mm m IIN “m m’ "I "” ml mm”m
Suite. Apt. #, etc. S””e’ Apt. #, &ic. %HECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number59.3676159 Applied For

Zasacaly L

Net Applicable

Zip Country le pCt)untry
_ 257,  |Egundid/

»,

5. Certificate of Status Desired J

$8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADv SUSAN M Street Address (P.O. Box Number is Not Acceptable)
5847 GRANDE LAGOON BLVD
PENSACOLA FL 32507
City FL Zip Gode

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 obligations of registerad agent

w,w.) ﬂ‘) p /)Le.#-ye—'

l{/,}bjn 2

SIGNATURE
T Slgneﬁ'le, typad o printed rn;me of registersd agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i . - ‘ . . .
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M?ke Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
[

10. L -7 ‘_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D f \ 1 belete TITLE [JChange [ Addition
mme 7 x- MEAD, SUSAN ! NAME
STREET ADDRESS MGBQ PETRA CIRCLE STREET ADDRESS
GITY-8T- zw ~IPENSACOLA FL 32523 CITY-ST-2tF
TLE ) O Delete TITLE [ Addition

NAME ISUDDUTH, WILLIAM M
STREET ADDRESS | HG470-PERDIDO-KEY-DR--$33D

NAME
STREET ADDRESS

cy-sT-zie — IPENSACOLA FL-32507 - - - CITY-ST- 2P
TIME D : O] Delete TILE

NAME SUDDUTH, JANET M NAME

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

CITY-ST-2iP

crv-st-zP [PENSACOLA FL 32507

Sadduth, (it 03 change
6?053 fae.ﬁngaﬁfd Dla

Suddatty Tonet 1

B

154 rala. {de 325Dk

CR2E037 (10/02)

250

O cChange [T Addition

Cm:,ubf’a.m- Dr

TTE D (] Delete TILE O crange [ Addition
HAME BAUGHMAN, JEFFREY NAME

STREET ADoRESS 1632 EISENBERGER RD. STREET ADDRESS

crv-si-zP  ISTRASBURG PA 17579 CITY-5T-2p i

TITLE D 1 Delete TLE [0 Change [ Addition
NAME ROBINSON, JOSEPH NAME

sTREET ADpResS (231 STONEFIELD CIRCLE STREET ADDRESS

omy-sT-2P - |MACON GA 31218 CITY-ST-21P

TITLE O] Delete TITLE O changs ] Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. } hereby certify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter $17, Florida Statutes; and that my name appears in Block 16 or Block 11 if

indicated on this repart or supplementai report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: éﬁ@WﬂWﬂ ELiz D01 &—’r‘m Nl ‘//;5%3

A~ ATTIAE AMBTYDEDR (I8 DOMTEN MAME ME o ummzn [P R —

ke Y e D n o &



