- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005772

1. Entity Name

SAFETY AND ACCOUNTABILITY FCR EVERYONE-TOGETHER.

Secretary

05-08-2000 90004

Principal Place of Business

2544 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301

Mailing Address

P.0. BOX 10087

TALLAHASSEE FL 32302-2087

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2000 8:00 am

of State

047 ****6] 25

I

City & State City & State 4, FEI Number Applied For
59'3475732 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'g?qlﬁ?:‘jﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, RONALD G ESQ. Streat Address (P.O. Box Number is Not Acceptable)
2544 BLAIRSTONE PINES DRIVE
T SSEE FL 32301 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
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registarad Agant signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PCD O Delete e DIRECTOR Ol change  EKadiion | 3
N CAPLOWE, SUSIE NAME KEWLY, KATHERINE N
STREET ADCRESS | P.O. BOX 1201 N/A STREET ADDRESS %) 20\""_ p“ M a)ﬂ,l( e}
onv-S1-2P | TALLAHASSEE FL 32302-2101 c-St-2¢ 23480 o
TITLE wWGCD O Delete TITLE plmg [ Change ddition S
HAME HENDRICKSON, DAN NAME How EX JOHN
streeTa00RESs | PO, BOX 1201 N/A STREET ADDRESS | 5060 5,J LINCOLN Ql CLE
env-sT-2F | TALLAHASSEE FL 32302-1201 oY $7-21P L L 32309
TILE D 1 oelete TITLE DPECELe Ol Change  [AAddition
NAME AVERA, MARK NAME sTEDT CLIFP
sTREET ADDRESS | 305 SE SECOND AVE STREET ADDRESS %e;g;" S, PALI AVENUE # (808
CiTY-57-2IP GAINESVILLE FL 32802 \ CITY-S57-2IP ’ L
TITLE ] clete TITLE plr_ac;op_ O Change  [AAddition
NAvE VON GLINSKEY, STEPHANIE at N (WooD AL, KAREN
STREET ADDRESS | 18 CAMELIA DRIVE STREET ADDRESS | 83,94 - 3 B. CALL STREET
on-sT-2P | ORMOND BEACH FL 32176 astze TP ARASSEE, FL 3801
TITLE D O Delete TITLE DIRECTDR ’ Ol Change  [A%ddition
NAME ALLEN, ELSIE NAME HNSO ELD
STREET ADDRESS { 1910 N W S3RD AVENUE STREET ADDHESS o g% g kgnss e:b waY
oTv-ST-2P | GAINESVILLE FL 32606 ut-st-2¢ o a3 1
TITLE b [ petete TIMLE [ change [ Addition
NAME WHALEN, TOM NAE
STREET ADDRESS | 200 ANCHORS LAKE DRIVE NORTH STREET ADDAESS
GTY STZP | SANTA ROSA BEACH FL 32459 oy-51-20

of the corporation or the receiver or frustee empQwered
changed, or on an attachment with

SIGNATURE:

addresy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report [s true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§78-5ar>

ith all gther like empowered.

AEANRECUIRED

SIGNAT

SIGNATURE AND

gR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{L !oO

Date

Daytima Phona #



