FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name POOOOOOQ?GQ? 05-08-2003 90167 036 ***150.00
FORE-SAFETY INCORPORATED
Principal Place of Business Mailing Address v
PO BOX 790 PO BOX 790
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004
2. Pringipal Place of Business 3. Mailing Address ““H“’ w ||||| ““l ||m llH' IIN Il”l ||H| l|||| ||I|| Ilm ‘"‘ "l‘
P.O. Box 913 P.O. Box 913
Suite, Apt. #, atc. Suita, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
Ponte Vedra, FL Ponte Vedra, FL 59-3673411 Not Appiicable
Zip Country Zip . Country o ) 8.75 Additional
32004 UsSA 32004 USA 5. Certificate of Status Desired O ?ee Fiequire;llona
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
O'CONNELL, W. HENRY Street Address (P.Q. Box Number is Not Acceptablg)
2200 N PONCE DE LEON BLVD STE 10
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE

i Signature, typed or primted name of registared agent and lille it applicable. (NCTE: Registerad Agent signalure reguired when reinstating} DATE
© -, T S
FILE NOW!!! <EEE IS $150.00 2
e . LI 9. Election Campalgn Financin
4 After Mey 1, 2003 F\Bé'wﬂl be $550.00 1 TrustIFEndathntrigbuti:n. " O Egj-cgl(!ohll?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TImLE P XJchange [ Addition
NAME PALACIOS, MARISELA NAME Palacios, Marisela
STREET ADORESS 1PQ) BOX 790 sHT0RESs | p . Box 913
crv-s-z¢ 1PONTE VEDRA BEACH FL 32004 CITY-ST-2P Pants Vadea
1ITLE O pelgte TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omv.stap_ | . - . . X oomvstme . L. - -
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME : [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-§T1-2IP
TILE O pelste TITLE [OChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-$7-21p
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

rate 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 1he receiver o e this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on agallacke empowerad.

SIGNATURE: 222 IR0 V/&f/ 23

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental 1ep0 ey

G OFFICER OR DIRECTOR Caie’ Daytime Phone # J

ZE02000

AV

CR2E034 (10/02)



