E———————EE——— 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N11795 May 27,2002 8:00 am
" Eniy e Secretary of State

KEEPSAFE CENTER, INC. 05-27-2002 90307 019 ****70.00
Principal Place of Business Mailing Address
KEEPSAFE CENTER. INC 5626 SOUTLE DR .
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32219
us Us
s e S ARG AR LR
Suite, Apt. #, etc. "~ Sulte, Apt. %, eig, , . o DO NOT WRITE IN THIS SPACE
5626 Soutel Doive
Cily & Slate City & State ] . 4. FE! Number ] »éplied For
Sacksonville FL 5G2607776 [ *rit Aopicatis
- - 4 -
ap . Country _‘Zglp‘ZZl q Coi‘jg A 5. Certificate of Status Desired M ?i'ggq Additional
i
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
WALKER Msﬁﬁmomoﬁé‘" S eSS v s e s o s [ Sioet Addioss (P.O. Box Number is Not Acceptable) .
5605 SOUTEL DR -
JACKSONVILLE FL 32219

City FL Zip Code

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

SIGKATURE
B Slgnature, typed or printad nama of registered agent and litle if applicable. (NQTE: Ragistered Agent signature required when reingtating) DATE

.

4

P 9. Election Campaign Finaneing $5.00 May B Make Check Payable to
& . an K ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IERF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v O oelete T Aundrea WorTh O Crenge  |hdiiion | 5
NAME - MORRISON, DR WENDELL NAME 4 y 4 2
|- STREET AbDRESS | 5425 VERNA BLVD STREET ADDRESS ‘252 I OG g
— .
o5t | JACKSONVILLE FL 32205 o | Saekgonville , " 3221 2
TITLE ST _ 1 Delste TITLE £ change  [J Addition | O
NAME DAVIS, MARIAN NAME
STREET ADDRESS | 3237 ERNEST STREET STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL 32205 CiTY-ST-2P
TITLE P [ Delete TLE O change [ Addition
| NAME T WEU.S, JOHN" - = T S - T ;NAME.-H_-‘_, B | B M L S YRS B T T 5 -
STREET ACDRESS | §(4-6 NEW BERLIN RD STAEET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32218 y. ary-Sr-2
TITLE D . Mneme TITLE [T Change [ Addition
NAME LEMMEL, DAVE NAVE
" STREET ADORESS | §303 PULLEN RD STREET ADDRESS
onv-st-ze | JACKSONMILLE FL 32216 Giry-ST-2P
TITLE M ’ O delete TIMLE [ Change [ Addition
NAME WALKER; HERMONNYONE NAME
STREET ADDRESS | 1265 WILLARD LANE STREET ADDRESS
omv-s12p | JACKSONVILLE FL 32218 ci-sT-2p
TILE D O pelete TILE [ change [ Addition
NAME BOULWARE, JULIE NAME
STREET ADDRESS | 4668 FREDERICKSBURG AVE STREET ADDRESS
orv-sizp | JACKSONMILLE FL 32208 aimv-s1-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3){i), Florida 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 rgceiver or trustae"empowered 10 execute this report as requiged- Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attgchghent with an address, wilh al@lik m eppd 1
UpaRped vl g o O s TV s g Ty As /
SIGNATUR \ RIW R walkec=D Yj30/2002.  q04- J68-645¢
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Y Date Daytime Phona #




