2001 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT # N39849 Mar 12, 2001 8:00 am §
2. ety Name Secretary of State

SAFE START USA, INC. 03-12-2001 90431 001 ****70.00
Principal Place of Business Mailing Address
3849 OAKWATER CIRCLE 3849 OAKWATER CIRCLE
ORLANDO FL 32808 ORLANDO FL 37806
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘2953802 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address’of Current Registered Agent- - . 7. Name and Address of New Registered Agent
Name
CARR, DAVID Street Address (P.O. Box Number is Not Acceptabla)
3849 QAKWATER CIRCLE
ORLANDO FL 32806 _
. & City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printad nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contributicn. O Added 1o Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE STD O Delete LE [ Change  [J Addition | S
NAME CARR, DAVID NAME g
STREET ADDRESS | 3849 QAKWATER CIRCLE STREET ADDRESS £
oY -ST-7Pp ORLANDO FL CITY-57-2p g
TIMLE D melete TIMLE Jchange  [] Addition S
NAME BARNETT, HARNEY NAME
staeeTanoress | 4701 GABRIELLA LANE STREET ADDRESS
GITY-ST-Z4 WINTER PARK FL 32792 CITY-5T-2IP
me -~ - Dee s LRt w7 wTIEC 'T"@,[)e[éié - RTME : = g - R 8 e [ Change  [] Addition |- -
NAME GRETHER, LISA NAME
STREETADDRESS | 3849 OAKWATER CIRCLE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32806 . CITY-ST-2P
TMiE D mlg TMLE [JChange [ Addition
HAME WHITTEMORE, KELLY NAME
STREETADDRESS | 263 DUBLIN DR STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-71P
TIE D ' [ Delete TILE [ Change [ Addition
NAME Cal’ban&, Laure., ) NAME
steeet Ao0Ress | (4914 Cabred ko Lane. AD D -——?
CIy-ST-2I1P wlwlh fu-. FL 3-3_«1519_ CITY-ST-2IP
TLE [ Delete TITLE D [J Ghange Addition
NAME NAME Jofinn EUI’I'EH‘— R
STREET ABDRESS srerT Aooress | 10T G brieliG- lane
cIy-sT-2ip orv-stze | \Winter frr L, e 32192

12. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{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 receiver or trustee empowered to execute this repert as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: WT%\S@UWE@ O~ 09 -0\ WIS 107

SIGNNTURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




