2000 UNIFORM BUSINESS REPCRAT {UBR)

372

DOCUMENT # N11795

1. Entity Mame

KEEPSAFE CENTER, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

(03-29-2000 90037 017 ****70.00

Principal Place of Businass

Mailing Address

[AEN
el

KEEPSAFE GENTER. ING 9626 SOUTLE DR
JACKSONVILLE FL 32219 JACKSONVILLE FL 322183772
us us ——
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NQOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
89-2607775 Not Applicable
i C Zj b iti
Zip ountry _’f B Country _ ] 5. Cartiicate °??’_i‘£i995‘ff“ ) x ?gg?ﬁ\ﬁ?géuonal ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAU(ER. MS. HERMONYONE Streat Address (P.O. Box Numbaer is Not Acceplable}
5626 SQUTEL DR
JAGKSONVILLE FL 32219 o e
i FL ip Cade
8, The above named entity sgﬁmhs this staternent for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
oY, S
TR
SIGNATURE L
S:lgh_atym. typed of p_nnteq_r!amo' of registared agent and (itk if applicabla (NOTE: Registared Agem signatyre requaed whan ranstating) DATE
Lo _ .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICEAS AND DIRECTORS | 1T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me ‘]b 3 Dekete TILE ‘ KChange O addton |
v MORRISON, DR WENDELL e Morrison, Dr. Wendel| 2
STREET JODFESS | 5425 VERNA BLVD STETADDAESS | SH2.5 Vorna Road S
emv-st-3 | JACKSONVILLE FL 32205 oS ) Jacksonyille, FE 32285 &
e ST I71 Delets Clchange  CHadelion |G
NAME DAVIS, MARIAN NANE
STREET A0DRESS {3237 ERNEST STREET B STREET ADDRESS | R 3
am-s120_ | ACKSONVILLE FL 32205 - N Ly
e i} 1 beete WIE RE Ncmnga [ Addition
At WELLS, JOHN v Wells, Joh
STREET ADORESS | 304-6 NEW BERLIN RD STREET ADDRESS | )5 3y EIMPQROQ,{
om-s-22 | JACKSONVILLE FL 32218 orestze | Jasksonville, FE 322)8
e D O delste e Clchange [ Addition
HAME LEMMEL, DAVE RAME
STREETADDRESS | {303 PULLEN AD STREET ADDAESS
ur-si-2¢ | JACKSONVILLE Fl. 32218 ciy-$T-21p
TE M 3 Delete TINE [ change  [J Addition
NAME WALKER, HERMONNYONE NAME
STREET ADDRESS | 1265 WILLARD LANE STREET ADDRESS
CIY-ST-2IP JACKSONVELE FL 22218 CITY-sT-2P
Tme D ] Xﬂelete e DO change [ Additisn
NAVE BLAYLOCK, MICHAEL HAME
sTheeT aboRess | {00 N MYRTLE AVE STREET ADORESS
omv-st-2¢ | JACKSONVILLE FL 32204 o-s1-2¢
12. | heraby certify that the information supplied with this filirr:g does not qualily for the exemption slated in Section 1 19.0;’1([3}&). Florida Statutes. ] further certify that the information
« indicated an this repoit or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
* of the corporation or the recelveror trustee empowerad 1o execute this report as required by Chapter 517, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.
o BTN 47N /i 3 (23, ?b;fn S’ 54;@
SIGNATURE: R HUQ o PY-/b¥6
| s SIGHATURE AND TYPED 06l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datey Uraytwne Phone # |



