2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000095445

1. Entity Name

SAFELINE AVS, INC.

Principai Place of Business

6005 BENJAMIN ROAD
TAMPA FL 33634

Mailing Address

€005 BENJAMIN ROAD
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED |
May 11,2001 8:00 am
Secretary of State

05-11-2001 90028 025 ***150.00

I

LEIAINI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3682038 Not Applicable
Zi Count Zi Countr m
P Hniy ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOWLER WHITE GILLEN BOGGS ET AL
ATTN: R. ALAN HIGBEE
501 E KENNEDY BLVD SUITE 1700

Street Address (P,

Q. Box Numbrer is Not Acceptable)

TAMPA FL 33602 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent s'gnature required when reinstating) DATE
i ion ie eliai igfy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is $1 50.90 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so, Adter MAY 1, 2001 Fee will be $550.00 ;

(Ses criteria on back) Lt Make Check Payable {o Department of State frust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILLE L] Delete TILE ne [1Chaege g3 Addtien 56;:
NAME NANE BRAUNSCHWEILER, LUKAS 2
STREET ADDRESS STREETADCRESS | 1900 POLARIS PARKWAY A
CITY-ST-7P CITY-ST-2P COLUMBUS, OH 43240 &
THLE [ Delete TITLE DP [1 Change g] Addition %
NAME NAME RIVERA, ANGELO
STREET ADDRESS STREETADDAESS (6005 BENJAMIN ROAD
CITY-5T-2IP GIFY-ST1-2IpP TAMPA, FL 33634
TITE O Delete TiTE DVPC [ Change K1 Adaition
NAME NAME FRANKIEWICZ, DANIEL J.
STREET ADDRESS sTREETADORESS | 6005 BENJAMIN ROAD
oIry-s1-2p crv-st-ze - [TAMPA, FL 33634
TITLE [ Delete THLE DS Ol change K Addition
NANE THAME EDWARDS, PETER G.
STREET ADDRESS STREETADDRESS 11900 POLARIS PARKWAY
CHTY-§T-2IP CITY-5T-2P COLUMBUS, OH 43240
TITLE O] pelete TITLE VPF : [JChange XK Addition
NAME NARE CACCAMO, THOMAS W,
STREET ADDRESS steeranbress | 1900 POLARIS PARKWAY
CITY-5T-2IP eny-stzp - |COLUMBUS, OH 43240
TTLE (1 Delets TILE AVPT [ Change %] Addition
NAME NAME FINN, THOMAS A.
STREET ADDRESS STREETADDRESS | 19000 POLARIS PARKWAY
CIEY-ST-2IP ore-st-zr - |COLUMBUS, OB 43240

13. t hereby certily that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. i further certity that the information
indicated on this report or supplemenial regort 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

gror tristee prpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith araddrpss, with all other like empoweared,

of the corporation or the
changed, or on an attac

SIGNATURE:

QR PLINTED NAME OF SlGNIsb‘OFFtCER OR DIRECTOR

D.J. Frankie

04-24-01 (813) 889-9500

wicz

Date Daytime Phone #




