S, |
FILED %
3

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT #  PO0000023091 Secretary of State
. I n
SIMEONI & ASSOCIATES, P.A. 05-15-2002 90028 021 ***150.00 ©
Principal Place of Busingss Mailing Address
33920 U.S. 19 N.. SUITE 222 ] 33920 US. 19 N.. SUITE 222
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address ”"“I" m "m "ml m |||" "m 'I“I "I"””“'"”Im "Il ,m
4o 8th Ave N, 46 &+ Ave N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Safety Hacloor Safety Har bor 59-3639030 ot Ao et
Zip i Country Zip ) Country o ) 8.75 iti
34695 0sA 34655 JSA 5. Certificate of Status Desired O fee Req Sidé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, S L 3
S|MEONI' SERBO C Strest Address (P.Q. Box Number is Not Acceptable)
33920 U.S. 19 N., SUITE 222 : M P Ave N
PALM HARBOR FL 34684
Cit ) : Zip Code
'Setety Hocbor FL |35¢8s

L
8. The above named entity submils this statement for the purpose of changing its registered office or registered ag

5/

r bgth, in the State of Florida.

S/2&/00

Q

SIGNATURE 4 .
Signature, typed or printed name of registered agent and litle i applicabla, (NOTE: Ragisterad Agen sighiwa?s required when reing ing) DATE,
9. This corpgration is eligible 1o satisfy its intangible FILE NOW1!l FEE IS $150.00 10. Election Campaian Fi )
Tax flinaequi F " . Election Campaign Financing $5.00 May Be
girequirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 T - 0
o rust Fund Coentribution. Added 1o Fees
(See critetia on back) B4 Make Check Payable to Department of State

11. Y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .

TITLE D T pelete TTLE A change [ Adeition 5

NAVE SIMEONI, SERBO C e Y ¢tk Ave N. S

STREET ADORESS | 33920 U.S. 19 N., SUITE 222 streer aooess |10 §

crv-s-2» | PALM HARBOR FL 34684 ov-str [Seafedy Harkoe FL 34695 i
¥ + o

TITLE O pelete TITLE [J Change [ Addition | &5

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ celste TIMLE [C] Chenge [ Addition

NAME . . NAME

STREET ADDRESS ST T e T STREETADDRESS |-~ = 7= == S0 tmmes s e oo - -

GITY-ST-2IP CITY-S7-2IP

TITLE 1 pelete TILE {Jchangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 3 pelete TITLE [ Change [} Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 trustes empowered to execute this repgft as retjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empa

S , < /
37 SANTTT MY T e T AT Yy
SIGNATURE: SIGRATURE BELZU/ASH 7. )%Q
SIGNATURE AND TYPED OR PRINTED NﬁE OF SIGNING OFFICER OR DIRECTQR - Date *

Laytime Phone #




