e ™
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # NO1000006330 Apr 29, 2002 8:00 am 3
- =y ecretary of State

~ MY PLACE IN THIS WORLD. CHILDREN AND ADULTS WITH 04-29-2002 90110 037 ****61.25

DISABILITIES SAFETY NETWORK, INC. -
Principal Place of Business Mailing Address
PO BOX 154 PO BOX 154

WINTER PARK FL 32790 WINTER PARK FL 32790 ] .
e o e e = = e e S e T e TR e e R e TR e e e R e T e

1

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ? Applied For

(5 "374’?‘ g2 7 Not Applicable

s Country Zp Country 5. Certiticate of Status Desired O $8'75 Addilianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name AL 3 A
R

- ot Acrentable) -  aime = o

~ HENDRIX, TAMMY fporeible) T T r
1622 CIMARRON HILLS DR - - -
APOPKA FL 32703

FL

o

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
Slgnatura, typad o¢ printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
e o grmreew Mt e T b FTwoe e W *s—-“‘f‘s - "‘-“-'::.-f e T R i T S TR T I TR T T .
& o " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“?r FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Depanment of State
10.. OFF{CERS AND DIRECTORS I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
—r P M "

TILE “« [ Detete TITLE / / T [ Change [T Addition
A NAE Tammy Hewpgex-P

STREET ADDRESS STREETADDRESS | BAon  Pemlrooke Uillas Circle

CITY-ST-21P anY-s-2F (DR Lanpo, FLORTDA 3280

TimLE O velete TIME v/D ) O Change [ Addition
NAME NAME CAwpY CoL.E - P i

STAEET ADDRESS smecTaooress | 9221 R e‘gal oaks Circle

CiTY-ST-2IP CITY-ST-2IP OR LANDY FLORTIDA 32810

e [ Detete e c/p Ol change [ Addiion
NAME NAME CRAST HUGOINS-D

STREET ADDRESS staeeT aooress | o 3 Ringneck Rd.

CITY-§7-21P crr-st-2p | ORLANDD, FLOZTDA 32408

TITLE O pelete TILE S 7 [1] [J Change [E’Addilion
NAME NAME GAT L HENPERsoN - D

STREET ADDRESS STREET ADDRESS |39 Roland H«yes 5+,

CITY-ST-2IP . CiTY-5T-7IP AporkA, FlocL DA 32703

TITLE — [ Delete TITLE [ change [ Acdition
NAME NAME - R - L -

_STREETADDRESS . . ' ez e mm ~— o -t Ee e TR R ADDRESS [T FT O T

CITY-ST-2IP CITY-§7-2IP

TITLE 3 Delste TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS p

CITY-ST-21P CITY-ST-ZIP ) ;;é'

\SIGNATURE:
S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-with an address, with all other-like empowered.

aﬁ’l DA T%[Eq:(’“‘“;@nabua“ﬁ"' AURED lammy Hendrix

A‘P;l 15,2003

407 29(-1494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’f AL

Data Daytime Phone #

-~

|

CR2E037 (9/01),,



