- 4

. i 1726,
2000 UNIFORM BUSINESS EEPGRT (UBR) FILED
" | DOCUMENT # N99000002903 Apr 18, 2000 8:00 am
b e ecretary of State
SAF SE , INC.
USAF COMSEC VETEHANS GROUP, INC 01-26-2000 90181 026 ****p]1 .25
= Principal Place of Business - Malling Address
2632 WALNUT DRWVE . - ) . 254 WALNUT DRIVE
PALM HARBOR FL 34689 . PALM HARBOR FL 346836544 — v w rae
N L e AR R A
£ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E— ' Clty & State 4. FEI Number [ TApptied For
- G- 2305683 [len
Zig Country ‘ Zip Country 8. Cerlificate of Status Desired a ?.g' g?qtﬁ:j;;ﬁonal
6. Name and Addfess of Current Registered Agent™ ~ i 7. Name and Address of New Heglatsrad Agent
: Narne
LEMONS. AN]HONY P . Street Address (PO, Box Number is Not Acceplable)
2692 WALNUT DRIVE
PALM HARBOR FL. 34683 . . _
City FL ' Zip Code
8. The above namad ef'ﬂity submits this statemer.lt for the purpose of changing its registered office or registered agent, or both, in the states of Florida.
SIGNATURE B . ‘
Signatura, typed o printad nama af regisierad agont and tile if applicable, {NCTE: Regestered Agent signatura requlred whan reinstating) DATE
f
£
i FILE NOW: . *9. Election Campalgn Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. O AddedioFaes Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - . 3 Delete ME ¥ Dithange T
e - C e Ricuand swhirE D
STRFET ADDRESS - STREETADORESS |5 30} Nodriwoo D LAKE DRIWEST
CITY-S$T-2P CITY-5T- 2P A0TW PART, AL BEHTS
TITLE ) pelete TOLE vy A-SH < OiCrange [ Addile
NAME HAME RiCrARLD A-SHOET Q
STREET ADDRESS sweETa0ORESs | § jo MM S TIC M EA4DDWS Wiz
e-ST-2P i s e stvemmmmee e S OPSEZRL | CO RN COEMR, MO LB e
e [ Delets TME Dchange [ Adgition
NANE NAME %NTH'ON‘I P-L_fmbﬂ-‘& D
$IREET ADBAESS STREET ADORESS | L% 2~ U AL ST DRIE
CITY-5T-21 , orstze | Datn Haenol, FL 34683 B
e O Delete mE - [Ochange [ Adcitior
NAE oA Jouk) D -SANDERS ) .
STREET ADDRESS ) sweETaoREss | 2077 POS TV E LANE
GITY-51-2P GHTY-ST-2IP LAKE Pf}g;{, Ea Bib3b
TmE (3 Delete me poisTanT TREASHLEL D [JChenge [ Addiior
HAME _ " . NAME ToSEDH ETAI L]
STREET ADDRESS L STREET ADDRESS
eTY-5T-7P . .- . M emstoe fo 60‘1-5‘;05“ OHK g
E e . O betete TME SISTANT S eTARY D © [Change [ Additior
NAME ] - . NAME -
STREET ADDRESS L ’ SRR STREET ADDRESS ROC!:i-QL% féﬁ;—f ];3 ,é}l ve .
eTY-i-2# : C ov-ste | PR TR e zE LIS

12. ) hereby certity that the Information suppiled with this fili:u(? does not qualify for the exeamption stated in Section 1 1'9.07%3)(0, Florida Statutes. | further certity 1hat the information
indicated on this report or supgplamental report [s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the recglver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimgnit wigh an addrass_. with ail oth@r I'ke empowered. .

SIGNATURE: __SWZ s /e REQIIRER Tevwy ?'Lemémsmfl:w{;aoo 747 136 [13

QFFRCER OR DIRECTOR Daytima Phore #




