2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002659 Jan 22,2002 8:00 am
R Secretary of State
FLORIDA SAFETY NETWORK INC.
01-22-2002 90096 004 ****g] 25
Principai Place of Business Mailing Address
8807 TAMIAMI TR EAST 8807 TAMIAMI TR EAST
NAPLES FL 34113 NAPLES FL 34113
P s v A AR
Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59'35%875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, SANDRA A Street Address (P.O. Box Number is Not Acceptable)
11781 LAERTES LANE
NAPLES FL 34114
City FL Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agemt, or both, in the state of Florida.

SIGNATURE y % — _ ' 0// /ﬂﬁé 2

[ i,

CR2EQ37 (9/01), .

Slgnature, typed or printed name of registerad aﬁent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating)
9. Election Campaign Financing $5.00 May B Make Check Payable to
: FILE N : 1.2 =5 . ay Be
-~ LE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS i EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [JChange [ Addition
NAME FARRAR, KATHERINE T NAME
sTreeT noress | 694 PALM AVE. W. STREET ADDRESS
CIvY-ST-2IF GOODLAND FL 34140 CITY-5T-71P
THLE D O Detete TLE Ol change [ Adation
NAME NELSON, SANDRA NAME :
smeer anoeess [ 11781 LAERTES LANE ; - STREET ADDRESS _ o
crv-s-2¢ | NAPLES FL 34114 CTY-§T-2P T T e et e e
TinLe D [ Detete TITLE [ cChange  [] Addition
NAME BRATTON, RULIFF A HAME
streeT anoress | 953 COCONUT CIRCLE W. STREET ACDRESS
GITY-ST-2IP NAPLES FL 34104 CITY-$T-21P
TITLE [ pelete TITLE O change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrivY-$T-2IP CITY-ST-2IP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
NeE ' (] Delete TITLE O change ] Addition
NAME NAME , ; -
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi)ing does not qualify 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 cath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yth an address, with all other like empowered. ‘
SIGNATURE: _ Aﬁ%)ﬁﬂ EZmED 04/44 Loz Yyl r-sfss/

{SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date o Daytma Phone # /




