2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39849 May 17, 2000 8:00 am
S Secretary of State

SAFE STAHT USA’ INC' 05-17-2000 90850 024 ****g] 25
Principal Place of Business Maiting Address
3849 QAKWATER GIRCLE 3849 QAKWATER CIRCLE
ORLANDQ FL 32806 ORLANDO FL 32806-6264 |’
' |
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WR‘ITE IN THIS SPACE
City & State ) City & State 4. FEI Number \ Applied For
59'2953802 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

5. Certificate of Status Desired ' [l

6. Name and Address of Current Reglstered Agent — ) 7. Name and Address of New Reglstered Agent
[

Name
|

Street Address (P.O. Box Number is Not Acceptab!p)

CARR, DAVID
3849 OAKWATER CIRCLE ‘
ORLANDO FL 32808 :

City ‘ FL Zip Cede

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

e Koy Govomett |

Slgnature, typed or printad name of neMred agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) } DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
- - |

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

NAME GRETHER, LISA NAME
CITY-$T-21P

STREET ADDRESS | 3849 QOAKWATER CIRCLE
om-ST-2F | ORLANDO FL 32806

TITLE ! [ Change [ Addition
NAME ’

TILE D O Delets
STREET ADRESS

NAME
STREET ADDRESS
CITY-5T-2IP

CITY-S§T-2IP

TITLE OJChange 1] Acdition
NAME

STREET ADDRESS
CITY-ST-21P

TMMLE [ Delata

NAME HARVE Bﬂe-ugﬁz.,q,ué,
STREET ADDRESS | & 7 & / GZ?B/ZJ £ (A

omv-sT-zp | o TER /ﬂ/)ﬂ.k, p(— 32772,

TITLE ] change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ pelets

D .
NAME Kedt Y w“ s EmokL
staceT anoress | 229 3 D ] Q/g," o D‘Q
Y-S | )4 fYla ’e,y,‘fbﬁqué

TITE STD 7 Delets THILE (1 Change 3 Addition

NAME CARR, DAVID NAME

STREET ADDRESS | 3849 OAKWATER CIRCLE STREET ADDRESS |

omy-sT-2P | ORLANDO FL CITY-§T-2IP

TITLE — O Delete TLE O change [ Addition

NAME : : NAME

STREET ADDRESS | Q NSRRI RO, STREET ADDRESS :

CY-ST-2P | =L . CITY-ST-2IP . ; i

e B O el TILE O Change L) Additon
STREET ADDRESS

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.f further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiverIntrusiee owered 1o execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmenn a , with all other lifagmpowered. Z&

SIGNATURE: SH@NA FUi REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




