2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000510

1. Entity Name

PROVIDING SAFE PASSAGE, INC.

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90336 045 ****5] .25

Principal Place of Business Mailing Address
PO BOX 924143 PO BOX 924143
PRINCETON FL 330924143 PRINCETON FL 33092-4143
2 Principal P'a"eé’ Fusiness 3. Malling Address ”"“m ||| || I "”[m " " "| " I" “m “'" “" 'm
PO Box 832767 P.0. Box B38707

Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
m 1A F L Mmiami: Fi 65-1033576 Not Applicable

A PR e s ] Colintry T |~ Zip - - “Country ~~ - T e L T 88.75 Aaditonal

33 Z-B 2 a 35 ?-85 . H 5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FITZGERALD, PATRICIA
15455 SW 288TH STREET APT E 20
HOMESTEAD FL 33033

"™ Pateien €. Fitroerald

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

BGLoo Sw 10GH. Are. & 22

City

Mam )

FL 553

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

SIGNATURE ) ?Qil'rfC(.C\ € P-\'CO\(’J’GIOI -P(?-Siddlfﬁ“

Jan 30 800 |

Slgnature, typad or printed name of registered agent and title if applicabte. ‘-NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Electien Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delete TITLE sident Change [ Addition
NAME FITZGERALD, PATRICIA E NAME naa E . Ftzgerzid
STREET ADORESS | 15455 SW 288TH STREET APT E20 sTheer aobRess | BCCO Sea 10QHA Are a4
CITY-ST-2IP HOMESTEAD FL 33033 CITY-§T-2P MGy Fi 23113
TIMLE VDS O Detete TILE [dchange 3 Additien
NAME SMITH, TARA NAME
) ST:B-EE:AE[P-IEEE -ggojmsw»@mALENyg — - - e — ST_F‘EET AEE—'BESS — A st e e e e ——— e .
CITY-ST-2IP MIAMI'FL 33165 CITY-ST-2IP
TITLE D - [T Delete e [ Change [ Addition
NAME LACENTRA, LYNDA NAME
STREET ADORESS | 3301 SW 89TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP
TITLE [ Deete TITLE [JChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TILE {(Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further cerlify that the infermation

indicated on this report or sugplemental repert is true an

of the corporation or the receiver or trustee empowered to execute this report as re:

changed, or on an attachmentfiith an address, with all other iike empowered.

SIGNATURE: __ AR cafrERacald

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0y 3/
Pesidont  Jan Daop 9731332

Data Davtima Phong #

11

FL

CR2E037 (10/00}

¥



