2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  POGO Mar 25, 2002 8:00 am §
1. Entity Name 00 00095445 Secretary Of State .
SAFELINE AVS, INC. 03-25-2002 90057 005 ***158.75 <
Principal Place of Business Mailing Address i
6005 BENJAMIN ROAD 6005 BENJAMIN ROAD
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address ||II||||| ”| m“ "“I Ilm ||”| IIN II”I ||||| |‘|H ||||| IIIII I“‘ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

59-3682038 Not Applicable

Zip--- ~ .= 7" Country - sl —Lip T - Country " ) $3_75 Additional

§. Certificate of Status Desired |E/ 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 Street Address (P.O. Box Number is Not Acceplable)

ATTN: R. ALAN HIGBEE

501 E KENNEDY BLVD SUITE 1700

TAMPA FL 33602 City FL Zip Code
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
Signature, typed or printed name of registered agent and titla if applicabia. {MNOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE HOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
S Trust Fund Conlribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DV [ elete TITLE O Change [ Acdiion | &
NAME BRAUNSCHWEILER, LUKAS NAME >
STREET ADDRESS 1 1900 POLARIS PKWY STAEET ADDRESS §
ov-stze | COLUMBUS OH 43240 CITY-ST-2IP §
TME DP X petere TLE DIR/ PRESIDENT O change K] Addition | G
NAME RIVERA, ANGELO NAME NIELSEN, VIGGO
STREET ADDRESS 3005‘BENJAM|N ROAD STREET ADDRESS 6005 BENJAMIN ROAD L
orv-st2p | TAMPAFL.33634 . — .- ms ok CITY-57-2P © TAMPA, FL 33534 T 777
TITLE DVPC O belete TITLE [ Change [ Addition
NAME FRANKIEWICZ, DANIEL J NAME
STREET ADDRESS 6005 BENJA.M'N ROA.D STREET ADDRESS
Criy-ST-2iP TAMPA FL 13634 CITY-ST-2IP
TITLE DS O Delete TITLE [} Change ] Addition
NAE EDWARDS, PETER G Nave
STREET ADDRESS 1900 POLA_B'S PKWY STREET AGDRESS
CiTY-ST-2IP COI.UMBUS OH 43240 CITY-ST-2IF
TITLE VPF - [ Delete THLE [J Change [ Addition
NAME CACCAMO, THOMAS A NAME
STREET ADCRESS | 4900 POLARIS PKWY STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43240 CITY-ST-ZIP
TITLE AVPT [ oglete TIMLE [ Change [ Addition
NAME FINN, THOMAS A NAME
STREET ADDRESS | 1600 POLARIS PKWY STREET ADDRESS
CITY-ST-2P COLUMBUS OH 43240 CITY-ST-ZIP

13. | hereby cerlily that the infarmation suppligd 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 oath; that { am an officer or director
of the corporation or thg-fecei e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atla m ith b firass, with all other like empowered.
SIGNATURE: _{("N\ o)

\_SIGNATURE AND TYFEY OR
“ Fal

D.J. FRANKIEWICZ 3/7/02 (813) 889-9500

PRINTED NAME OF SIGNING OFFIEEH{R DIRECTOR Date Daytime Phons #




