FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P02000024774 Secretary of State
. Entity Name 01-30-2003 90147 041 ***150.00
SAFINCO, INC.
Principal Place of Business Mailing Address
% DAVID G. BUDD % DAVID G. BUDD
3033 RIVIERA DRIVE.. SUITE 201 3033 RIVIERA DRIVE.. SUITE 201
M IO OA AT AW
2. Principal Place of Business 3. Mailing Address
4099 Tamiami Trail North
g‘i‘l“; QZ" #48‘6 ‘ Suite. Apt. #, etc. CHECK HERF IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Naples, Florida 01-0628480 Not Appficable
Zip 34103 Country USA Zip Country 5. Certificate of Status Desired O ?eae'gesqg?g;ﬂc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i et —f——==em—=Thaeldon-H=Starman—— i
BUDD, DAVID G Street Address glo Box Number is Not Acceptable)
3033 RIVIERA DRIVE., SUITE 201 4099. Tamiami Trail North
NAPLES FL 34103 Suite 400
City Zip-Code
7 | Naples FL 34103

is statement for the purpese of changing itgA#gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vas/oos

8. The above named entity s
the obligations of rggister

SIGNATURE v ’
gwwﬁﬁ' printed naaeTolA ‘slPrEd agenl and title it applicable. { {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 9. Flection Campaign Financing o $5.00 May Be
’ - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ® Delete TME v/g Change (] Addition
NAME BUDD, DAVID G NAME
street anoress (3033 RIVIERA DRIVE., SU]TE 201 ) STREET ADDRESS
orv-st-ze - (NAPLES FL 34103 CITY-S$T-2IP
TILE O pelete TITLE D/P /T [ Change Addition
NAME NAME Sheldon W. Starman
STREET ADDRESS STREETADORESS | 4()99 Tamiami Trail North, Suite 400
CITY-ST-2IP CITY-5T-7PP Naples, Florida 34103
e [T Delete TITLE : [ Change [ Addition
NAME NAME
_ STREETAODRESS | __ e e oo oo N STREETADDBESS | . B . e B
CITY-ST-7IP CITY-ST-ZP -
TITLE [ pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TILE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Deles TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IF

12. | hereby certify that the information supplied with this fiting dees 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 the recejg€r or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachm an address, with all other like empowen
SIGNATURE: ‘ A A /»é’sf/ po3  (239) 262-1040
Sﬁlmﬁmun‘?mngsﬁ&m E Wsﬁfﬁgmn DIRECTOR Dale Daytime Phone #

ATY LS 2VL

CR2E034 (10/02)



