FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT #  PO0000095445 ecretary of State
1. Entily Name 04-22-2003 90057 043 ***150.00
SAFELINE AVS, INC.
Principal Place of Business Mailing Address
6005 BENJAMIN ROAD 6005 BENJAMIN ROAD
TAMPA FL 33834 TAMPA FL 33634 11006108
N — R AU RN A
Suite, Apt. #, elc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number .App”ed For
59—3682038 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O liae'ggq lﬁ?gcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . .
R — Name — -
:TOTV:ILEEV{ATE: ﬁ:GuéEE'; BOGGS ET AL Street Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD SUITE 1700

B. 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
‘Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
Afetay 1, 2003 oo i be 555000 ® ool Compin e $5.00 ey
Make Check Payabfe to Florida Department of State
10. S : OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e DV~ O pelate THILE [ cChange T Additian
NAME BRAUNSCHWEILER, LUKAS NAME
staeeT anoRess | 1900 POLARIS.PKWY STREET ADDRESS
orv-st-zp |COLUMBUS OH 43240 CITY-ST-2P
TITLE DpP O pelete TITLE [J Change [ Addilion
NAME NIELSEN, VIGGO NAME
STREET ADDRESS | 6005 BENJAMIN ROAD STREET ADDRESS
CITY-ST-2ZiP TAMPA FL 33634 . CITY-ST-7iP
TmE DVPC O pelete TILE 7 L ClChenge  [] Addion
NAE FRANKIEWICZ, DANIEL)— "~ -~~~ “fmwie - "
sTREET ADDRESS 16005 BENJAMIN ROAD STREET ADDRESS
ov-sTzF | TAMPA FL 33634 CiTY-§T-2IP
e DS [ Delete e [ Change [ Addtion
NAME EDWARDS, PETER G NAME
sTaeeT ap0RESS | 1900 POLARIS PKWY STREET ADDRESS
crr-si-zp - COLUMBUS OH 43240 CITY -T-21P
TITLE VPR~ O Delete TITLE [ change [ Addition
HAME CACCAMO, THOMAS A NAME
STREET AODRESS | 1900 POLARIS_EKWY STREET ADDRESS
orv-s1-ze  |COLUMBUS OH 43240 CITY-5T-2IP
TITLE AVPT 3 Delete TITLE [ Change [ Addition
NAME FINN, THOMAS A NAME
staeet aooress | 1900 POLARIS PKWY STREET ADORESS
CITY-ST-2IP COLUMBU.S:OHQ43240 CITY-$T-2P

12. | hereby certify that the information supplied with this filin g 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 rdport 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 corperation or theseegivir or irgstedkempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attg | ddless, wnth all other like empowered. 3‘13

ez U-lb-oxy T 9S00

SIGNATURE:

Date Daytima Phone #

-CR2E034 (10/02)



