- ________________________|
DOCUMENT #  PO1000104439 Apr 22,2002 8:00 am
1 Enity Name ecretary of State
SAFENET OF NAPLES, INC. 04-22-2002 90246 023 ***150.00
Principal Place of Business Mailing Address
3580.14 ST NORTH C/0 EDWARD M LIVINGSTON. ESQ 8 3 3 8 2 8
NAPLES FL 343103 ~ PO BOX' 15997 . ~ _
WINTER PARK FL 327901589 ; : “ H \l“ 1"'
2. Principal Place of Business 3. Mailing Address “"”"HH "m"m H" II“[ Illl”ll“ “m II“I l‘ l”l i
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3758186 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - - - == - Name - .- . ——e it m — = - .
UV]NGSTUN, EDWARD M Street Address (P.O. Box Number is Not Acceptable)
628 ELLEN DRIVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signatura, typed or prinled name cf registered agent and titla if applicabla. {NOTE: Ragistared Agent signatura required when rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Aitied to F?az;,s e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D. O Delete T “DYP/T B change  [J Additon | S
NME WALLS, JASON D N Walls, Jason D+ y
STREET ADDRESS 35830 14 STREE['NORTH : STREET ADDRESS 3580\)14‘:1’1 St . North §
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP N 1ac il 24101 |é-1
I Ll = R R
TILE D 1 pelete TNLE D/V/S Change [ Addition | G
NARE DAVIS, JOHNNY A NAME N A
STREET ACORESS (94377 RODAS DR STREET ADDRESS 32‘;;? s RJZhnn% A.
odas br.
cm-ST-ZP  |BONITA SPRINGS FL 34135 OS2 | Bonita Springs. FL 34135
TITLE [ pelete TITLE (O change [ Acdition
NAME . ’ o . NAME T 0T ’ i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE (] Daleta TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-81-2P
TITLE [] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 the receivgy or trustee 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 at h an address, with all other like empowerad.
ey o P A - _ - - y
SIGNATURE: ZZZ% ,é/i% //‘@ﬁgvyﬂ// D gt S-O0F-2ow2  239-d04-205%
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




