2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAFE EVAC CORP

P02000090421

FIL

i

Principal Place of Business
1232 LAKEVIEW DRIVE
EUSTIS FL 32726

Mailing Address
1232 LAKEVIEW DRIVE
BUSTIS FL 32726

I?HL HH

2. Principal Place of Busmess

“”00 m l enm

3. Mailing Address

Blug.

IH

Suite, Apt. #, gtc.

Suite |75

Suite, Apt. #, atec.

O03HAR 2l AH 8: 1,0

STATE

::EE FLUPIDA

A

[J CHECK HERE [F MAKING CHANGES

Clly & State City & State 4, FEI Number Applied For
M w F(-’ Not Applicable
Zi Counlr Zi Count iti
% ,3}6{ i i ountry 5. Ceriificate of Status Desired (| $8.75 Additional
J‘ U SA' Fee Required
- - 6.-Name and Addrass of Current Registered-Agent — - 7. Name and Address of New Reglstered Agent
Name

REED, DAVID L
1232 LAKEVIEW DRIVE
~cUSTIS FL 32726

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

& The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

L]
" SIGNATURE

Signature, typsd or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

S FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i IEED ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O delete THLE D change [ Addition

P REED, DAVID L e a0l 9 e 1 “ “—‘

sTReET a00RESS | 1232 LAKEVIEW DRIVE STREET ADDRESS —1‘ e 06 i, L
By P e

CITY-ST-2IP EUS]]S FL 327% CITY-ST-21p IR AR P

TITLE H‘ O petete TmLE [ Change B Radilion

HAME m,!\ﬁ-hc T Bene ‘1817 NAME

STREET ADDRESS | 1] 7 G0 MILLEWIA. BLVD, ST S STREET ADDRESS

CITY-5T-2P oRIA !UDO FL 22 3 29 CITY-5T-ZIP B _ o

TITLE [ Delete TITLE [ Change  [..] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-1IP

TITLE O pelete TITLE [J Change [ Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP ﬂ

TITLE 7 Delete TIMLE J \ \] \\ [ Change [ Addition

MAME NAME \

STREET ADORESS STREET ADDRESS

CITY-ST-2P GiTY-5T-7P

HiLE . ] Delete TMLE W ™" [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on thig report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an oificer or director

of the corporation or the receiver or frustee empowered to execute thi

changed, or an an atiachment with apfgd
: ./
TIruREs ¥

SIGNATURE

red.

rt asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wircds /7 S 6)’%/%//

Dale

Caytima Phone #

AV 801800

CR2E034 (10/02)



