2003 NOT-FOR-PROFIT

FILED
Jul 14, 2003 8:00 am

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11795

1. Entity Name

KEEPSAFE CENTER, INC.

Secretary of State

07-14-2003 90169 001 ***%70.00

Principal Place of Business

KEEPSAFE CENTER. INC
JACKSONVILLE FL 32219

us us

Mailing Address

5626 SOUTEL DR
JACKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

7] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE} Number 59-2607775 Applied For
Not Applicable
“p Country “ip Country 5. Certificate of Status Desired % $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_WAEKER'—MS'-HERMONYONE Strest Addres; 7(F;O B(;c Number is Not Acceptab e)

5626 SOUTEL DR
JACKSONVILLE FL 32219

- City Zip Code

f" FL

8. The above named entity. submlts this $tatement for the purpose of changing its reg\stered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.
.

SIGNATURE

Signature, typed or printed name of ragistsred agent and title if applicabia
2

{NOTE: Ragistered Agent signature required whan rainstating) DATE

J—

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

Make Check Péyable to
Florida Department of State

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—+~

TLE v - O pelete TITLE To- [ change [ Addition

NAME MORRISON, DR WENDELL , NAME e .

STREET ADDRESS | 5428 VERNA BLVD STREET ADDRESS | %+~ -

arv-st-2p | JACKSONVILLE FL 32205 orv-st-ze |V L -— P

TME ST O petete ML P Mhange [ Acdition

NAVE DAVIS, MARIAN N avis, Maran g I

STREET ADRESS | 3237 ERNEST STREET srveer somvess | 3237 £raest €

orv-si-ze | JACKSONVILLE FL 32205 s | Jaoksenville | FL 32205 ,

TLE P 1 Delete TILE ] Crenge T Adation
CNAME._ WELLS‘,JOHNWqJ.E,, ey A ] BTV BA— LUMISJ e e S e T e D

STREET ADDAESS | 604-6 NEW BERLIN RD STREET ADDRESS éO’f" &U Eer/m }?aﬁ. .

or-st-2P | JACKSONVILLE FL 32218 CITY-ST-ZP rm\ll ”6 FL . 3228

e D - O Delste TILE 4 O Change [ Addition

NAME WORTHY, AUNDREA NAME

sTReeT ADDRESS | 7528 ARLINGTON EXPWY #1106 STREET ADDRESS

omv-st-2P | JACKSONVILLE FL 32211 ciry-S1-2P

TITLE M 1 pelete TITLE [ change [ Addition

HAME WALKER, HERMONNYONE NAME

STREET ADDRESS | $265 WILLARD LANE STREET ADDRESS |

cmv-s1-2¢ | JACKSONVILLE FL 32218 CITY-ST-2IP

TILE - 3 elete TILE O] Change [ Addition

HAME BOULWARE, JULIE HAME

sTReeT AoRess | 4666 FREDERICKSBURG AVE STREET ADDRESS

orvsrae | JACKSONVILLE FL 32208 oiy-s1-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

of the corporation or thq recejfer or trustee empowered to executs this rep

t with an address, wnth Iot

SIS bl fs

changed, or on an attac

SIGNATURE:

1 "’EM/,J

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1)11[2003 o8- 000454

= Wer

PIRED

SIGCNATURE AN TYPED DR PRINTED NAME OQOF SIGNIMG SEFICER DR DIRECTOR

. e Tl &

W10

CR2E037 (4/03)



