2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001101

1. Entity Name

SAFEGUARD OF CENTRAL FLORIDA, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90304 021 ****g1.25

Principal Place of Businass

16225 ARROWHEAD TRAIL
CLERMONT FL 34711

Mailing Address

16225 ARROWHEAD TRAIL
CLERMONT FL 34711

466369

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl # ato.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JENSEN, LISA
16225 ARROWHEAD TRAIL
CLERMONT FL 34711

City & State City & State 4. FE! Number Applied For
59—3571094 Not Applicable
Zi Countr Zi Countr iti
P ¥ o HAY 5. Certificate of Status Desired ) $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature reuired when reinstating)

DATE

FILE NOW:
FEE IS $61.28

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

iflake Check Payable i
Department of State

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

T D 1 Delete TITLE o [ Change  INgAdsiton
i JENSEN, LiSA e Lanan Wendessen

STREET ADDRESS | 16225 ARROWHEAD TRAIL STREET ADBRESS | L™ \)\\:\\1\ (e

CITY-ST-7IP CLERMONT FL 34711 CHTY-ST-71P G(\an&- . g/l_ -;3‘3535}3‘]

TITLE D [ Delete T > i [ Change fAddition
e WARD, STEPHANIE e Tasooge uﬁs‘% . X
sraeeTanceess | 509 GREENSPRING CIRCLE seeraonness | A\ TV eaNascd Q.

or-si-ZP | WINTER SPRINGS FL 32708 A I S N T DU, T ln Te

e D ﬁ Delete TITLE oz Q,\\q_;‘o_._\z\ [ Change mmdnion
W MCGLELLAND, KIT e o3 AD DeMw WX

STREET ADDRESS | 20083 WHITFIELD LANE STREET ADDRESS , N

onv-sT-22 | ORLANDO FL 32835 OITY-§T-ZIP OT\O&\(\,‘C .\w-‘ %’w}ﬁk\q

TITLE D [ Delate TTLE gr\éw. ‘( :’Le(\gd\ [] Change QAddition
NAME DEWS, PEOLA BUTLER PH.D. NAME NES Velly e G

STREETADDRESS | 8113 VINELAND QAAKS BLVD. STREET ADDRESS i . - e

CITY-ST-2P ORLANDO FL 32835 CITV-ST-2tP C('\C__r{&,a s \’L‘ %;&55:)

TIILE D m Delete TITLE = [1 Change Addition
e JESS, DIANNE w00 (X@{f},“[ Y ¥

STREET ADDRESS | 203 SUNRISE BLVD STREET ADDRESS |59 )

CITY-ST-2IP DEBARY FL 32713 CITY-ST-21P “\Mﬂ\m\ . %L 3_)&\'7

TITLE D A velete TimE A O change [ Addition
NANE WILSON, KATHERINE NAME

STREETADDRESS | 6672 CRISTINA MARIE DR STREET ADDRESS

CIY-ST-7P ORLANDO FL 32835 CITY-ST-2IP

LSHGNATURE: Liamo N Neoegey ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEX GR DIRECTOR

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. | further certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered (0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 130 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

N0\ -3

Date Daytime Phone &

0081524

CR2E037 (10/00)



