2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001 101 FILED
1. Entiy Name May 10, 2000 8:00 am
SAFEGUARD OF CENTRAL FLORIDA, INC. Secretary of State
05-10-2000 90124 002 ****g] .25
Principal Place of Business Mailing Address
16225 ARROWHEAD TRAIL 16225 ARROWHEAD TRAIL
CLERMONT FL 34711 CLERMONT FL 34711-8198
s TS = LT T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59‘35?1094 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [ Eg.'ﬂfg mﬁgadci!ﬁonal
et 76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN, LISA Street Address (P.O. Box Number is Not Acceptable)
16225 ARROWHEAD TRAIL
CLERMONT FL 34711 :
City FL Zip Code

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

SIGNATURE. ™ ' >3 2 1
Signature, fyped ot ptin ame of regk d agary and title it applicagfe TE: Registerad Agent signature required when reinstating)
MRS GRAT LS VE O RN \x&csgs“‘\ - ’
——— X 1 \ —
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . ‘ Trust Fund Contribution. D added to Faes Department of State

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O pelete TITLE [ Change [ Addition
NAME JENSEN, LISA NAME
SIREET ADDRESS | 16225 ARROWHEAD TRAIL STREET ADDRESS
Crv-ST-Z° | CLERMONT FL 34711 CITY-ST-ZP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME WARD, STEPHANIE NAME
STREET ADDRESS | 509 GREENSPRING CIRCLE STREET ADDRESS
cmv-sT-20 | WINTER SPRINGS FL 32708 . CIY-§T-7P
TmE D O pelete TITLE o R I Crange [ Addition
NAME MCCLELLAND, KIT NAME ' o - '
STAEET ACDRESS | 2003 WHITFIELD LANE STREET ADDRESS
omv-sT-2F | ORLANDO FL 32835 CITY-ST-ZP
NLE D O3 pelats TIMLE ’ [ Change [ Acdition
NAME DEWS, PEOLA BUTLER PH.D. NAME
STREET ADDRESS | 8113 VINELAND QAAKS BLVD. - STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CIY-ST-ZP
TITLE D [ Detete TITLE I Chenge [ Addition
NAME JESS, DIANNE NAME
STREET AODRESS {203 SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-ZIP
TILE D . O Dakete TITLE [ Change [ Addition
NAME WILSON, KATHERINE " NAME
STREET ADDRESS | G672 CRISTINA MARIE DR STREET ADDRESS
CITY-57-27IP ORLANDO FL 32835 GITY-ST-7IP

12. | hereby certify that the information supplied with this #ling does net quality for the exernption 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_

Dayume Phone ¥

CR2E037 (9/99}



