2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9300000254 1 Jan 24, 2002 8:00 am
b hene Secretary of State

THE SAFE PLACE, INC. 01-24-2002 90233 001 ***225.00
Principal Place of Business Mailing Address
2302 48TH AVE W 102 1STSTN
BRADENTON FL 34207 BRADENTON FL 34217
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For -
65-0491449 - Not Applicable
Zi Count Zi t it
® b4 © Country 5. Certiicate of Status Desired 3/ 90-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
BARR, SCOTT - : - Street Address (P.0. Box Number is Not Acceptable)
102 1ST STN
BRADENTON FL 34217
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 Florida.
SIGNATURE ) *——X*-QZ__.-
fgnalure, typed or prinisd name af registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
L7
, 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10 .
TITLE SU [ Delete THLE [ Change [ Additicn §_
NAME BARR, SCOTT NAME &
stReet aporess | 102 18T ST N STREET ADDRESS 'é‘
crv-st-z¢ | BRADENTON FL 34217 CITY-5T-2P w
" o
TTLE T [ pelete TITLE [ Change [ Addition | G
Nave SHELLE, ERNIE e
sTReeT aoress | 2302 48TH AVE W STREET ADDRESS
cre-stzr | BRADENTON FL 34207 CITY-ST-2P
e T . [ Deete TITE Ol Change [ Addition
NAME WADSON, W. JEFFERY NAME
steer aporess | 2504- SOUTH: RADCUFF-PLACE - . -~} -STREET ADDRESS " [~ B e e RIIIE
CITY-ST-21P BRADENTON FL 34207 CITY-ST-2IP .
TITLE ‘ c} \\Ki\ﬁb _ g\A M&VQ O Delete TITLE [ Change [ Addition
NAME B i ﬂ W NAME
STREET ADDRESS 3‘r37 é—c{ STREET ADDRESS
— 3
CITY-ST-7P B% m (. Y425 0 CITY-3T-21p
TITLE . [ pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP ) CITY-ST-21P .
TILE O Delete TiLE O3 Change [ Addfton- | ]
NAME NAME h
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment ¢ p address, with all other like empowered.
SIGNATURE: TURE REQUIRED J—%-s2-  (QuORYI™Y
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #




