2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Slgnature, typed or printed nams of registered agent and titla if applicable. {NOTE" Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
v y be :
FEE IS $61.25 Trust Fund Contribution, O  Added to Fees Department of State
!0) QOFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE = Yecy Fwe Direcsr 1 pelete TITLE [CJChange [ Addition
NAME Tennitexr C,w{ lex NANE
STREET ADDRESS 3‘T" a{-um a4 STREET ADDRESS
oirY-ST-20P Lgﬁ?ando FL 5241 CITY-ST-2IP
TITLE /P(gf,fd._e}1+ [ pelete TITLE [ Change [ Addition
HAME wilede Wor HAME
STREET ADORESS | 1} 2o ot STREET ADDAESS
CITY-ST- 2P O E?-‘; . 2231 . CITY-$T-2IP ‘
me T Enaixe 06Aicers 1 Delete e . e [J-Change - (3 Adition -
NAME L.\'\'\'.dﬁ\iz_;:]’ ey NAME
sTReT a0DRess | 55122 et Place STAEET ADDRESS
CTY-ST-2P Py ‘CLﬁdr) =~ 2721\ CITY-ST-2IP
TRLE Finance 6FQcer {7 elete TITLE [ Change [ Addition
NAME Eilean \4 | NAME
STREET ADDRESS | {3 | 2477 Tidae Creek &t STREET ADDRESS
CITY-ST-2IP ¢ lQr\ C{D L CITY- §T-2P
THLE T 1 Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 Delete TITLE i [JChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ; CITY-ST-ZP

@ | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
indicated on this report or syeslemental 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
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powZ@‘@Ignm@r ‘Dﬁu\tf[er 427/@& (HU?)S‘W"Z‘P?DKHIEJ’ ,

TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Datg Daytime Phone #

[rrRv

DOCUMENT # N99000005498 May 17,2000 8:00 am
. Entity Name
Secretary of State
COMMUNITY SAFE PLACES, INC.
05-17-2000 90852 019 ****g] 25
Principal Place of Business Malling Address
4203 TATUM ST. 4203 TATUM ST,
ORLANDO FL 32811 ORLANDO FL 32811-5073 . ’ ,
s v RO AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WR:ITE IN THIS SPACE
City & Stats - ' City & State @FEI Number | Applied For
jq - 3[0! b 253 Not Applicable
Zip Country Zip Country 5. Certific até of Status Desired 0 ?g.gi ‘ﬁ:jetgtiona'u
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ot e T T - =
CUYLER, JENNIFER D Street Address (P.O. Box Numb-er is Not Acceptable)
4203 TATUM ST.
ORLANDO FL 32811 _ _
City FL Zip Code

CR2E037 (9/99)



