- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000097697 May 10, 2001 8:00 am
1. Entity Name
FORE-SAFETY INCORPORATED Secretary of State
05-10-2001 90055 011 ***150.00
Principal Place of Business Mailing Address
PO BOX 913 PO BOX 913
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004
s e v G R
P. 0o, RBox T490 P O, Box 190
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
5 gq- 30734 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired O fese gg Lﬁ:ﬂ:;tronal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
.. e e e e o - - MName - PR L _ ~ o .
0 CONNELL W. HENRY .
2200 N PONCE DE LEON BLVD STE 10 Street Address (P.C. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
, L . ) I
8. ESfﬁ:]rg?:th:; s :[:Itg;t:lls t;;?zsg;; ;rgéniy Aﬂefl:\-ni\?gv:dé} FF'iﬁ ::I ?;esgﬁsoo.oo 10. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, « ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1)

TLE O Delate TITLE PRESTDENT [l Change (¥ Addition

NAME e PALACIOS, MA RISELA

STREET ADDRESS STREETADDRESS | 2 @, BOX '14

CITY-ST-2IP ; 1 CITY-§7-2IP PoNTE VEDRA . FL R200%

TITLE Opelete L TILE [ Change (7] Addition

NAME . g

STREET ADDRESS t STREET ADDRESS

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

TITLE [ pelete TITLE [ change ] Addition

NAME . _ . _ N » R R p—
“steeraobRess [T T T STAEET ADDRESS

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

TITLE ] Defete . TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP _f onv-st-ze

TITLE [ Delete TITLE O change  [] Addition

NAME f neme

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby ceriify that the information supplied with this filiny é; does not qualily for the exemption stated in Section 119.0?;3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementajre e and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trutee thig execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(27-0/ (501)825-1560

SIGNZ"UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

SIGNATURE:

CR2E034 (10/00)



