2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT # N20355

1. Entity Narme

S.AF.E., INC. (SHORES ACTION FORCE EYES)

Secretary of State

01-23-2003 20219 041 ****g] 25

Principal Place of Business Mailing Address

SAFE. INC. 433 0AK ROAD
493 OAK ROAD OCALA FL 34472
OCALA FL 34472 us

us

HIYILIR! ;

2. Principal Piara of Business

AR AR a2 =

Y 3._Mailing Address

A Gor &2 (682

rd

AR RTRR R

b

- = (_‘ 7 - T -y
Suile. ARt~ = Suite, Apt. #, etc. e R 1 GHECK HERE iF MAKING CHANGES
Lol Wpre—RT .
City &5t Wy & State F:'L 4, FEI Number NOT APPL'CABLE Applied For,
L é; AT e N CHEA T o TR ] Nothopieabie].
Zi Country Zi Country " Ny $8.75 Additional
?’:L d j\ 2 ?@#ﬁl 7L 5. Certificate of Status Desired (| Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —~
Name vy e
BURT- KEN Street Address (F.O. Box Number is Not Acceéptable)
2 PECAN PASS DRIVE
OCALA FL 34472-2463 -
City FL Zip Code

8. The above named entity submits thi
the obligations of registered agent

S

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

=

Signaturs, typad ar pAnted name of registared agent and titla if applicable.

(NCTE: Ragistetad Agent sighature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribxution,

$5.00 may Bs Make Check Payable to
Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS

11,

== ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P [ Delete TITLE *DE 1 G HPLILSEED (3 Change KT Additon g ;
NAME GIL HANLON NAME cn S !
sTReET ADDRESS | § HICKORY TRACK RUN swecrsooess | G40 4 FA tavay 1 E
o528 | OCALA FL OITY-§7-2P OCrrert Ft. 2¢472- o
e P T Detete T D . _ ” O Charge  ZCAdtiton | & |
. EDWARD MCQUEEN e NRwLY  FRA /"é} o)
 sTReET ADDRESS | 15°BAHIA-PASS TRACK® =7~ = ~Semsiio— o Tl st sooness) | /A OSBRI EARLD = Lok o s o e -
omv-sT-zP | QCALA FL - F orv-size Ocie o FYSIe—
e D 1 Delete e [ change [ Addition
NAME GEROULO, WILLIAM NAME
sTreeT ADDRESS | 7947 MIDWAY DRIVE TER. STREET ADDRESS !
omy-sT-2p | OCALA FL 34472 CITY-57-7IP
TME D [ Delete TIME O change [ Addition
NAME BENEDICT, LEE NAME
STREET ADDRESS | 507 SPRING LAKE ROAD STREET ADDRESS
cmy-sT-2P | OCALA FL 34472 oITY-ST-ZP {
TITLE D [T Delete TInE . Cdchange [ Addition
NAME DICK HOGE NAME T 5‘
sTREET ADDRESS | 7 HICKORY TRACK WAY STREET ADDRESS ;
GITY-ST-2P ONY-ST-2P
TME * ﬁ A [ pelete TITLE [JChangs (] Addition
NAME g NAME ]
STREET ADDRESS | % ¥ STREET ADDRESS '
CITY-ST-2PP fira J onv-st-ze

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida 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 erppowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed. or on an attachment with an h ail other || < H

S 7 * ooz 2000 i3 |

SIGNATURE: Rl AT ZENREQUIRED / s 25240 - (65T ,;

ered.

e1ATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Nata Nawvtma Prrrs 8



