2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 17,2000 8:00 am
SAFETY HARBOR TRADING COMPANY ecretary of State
04-17-2000 90019 031 ***158.75
Principal Place of Business Mailing Address
141 IRWIN STREET EAST 141 IRWIN STREET EAST
UNIT 7 UNIT 7
SAFETY HARBOR FL 34695 SAFETY HARBOR FI. 34695-2763 )
us us . -
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3224020 Not Applicable
Zi t i i
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent
Name
TURBIVILLE, JOHN F. Street Address (P.O. Box Number is Not Acceptable)
141 IRWIN STREET EAST
UNIT 7
SAFETY HARBOR FL 34695 o FL | 27 coce
8. The above named entity submitgthis staterment for the purpose of changing its registered cffice cr registered agent, or both, in the State of Fiorida.
-3 ‘r.
SIGNATURE .
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE. Registered Ageant signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEEAS.515000.. | ... ) o
‘ ! = oS R L. A = ! ~Blaction Cam F o o0 . oo
Tax filing reguirement and elects to do so, - After MAY 1, 2000 Fee will be $550.00 S I(FJEnd Coﬁ:%%u::ncmg:-D——_—fdsd.éa‘;u!\é?e ézv
{See criteria on back) O Make Check Payable to Department-of-State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PDST O oelete e [ Change [ Addition
NAME TURBIVILLE, JOHN F NAME -
sTreeT aD0RESS | 141 [RWIN STREET EAST STREET ADDRESS
orv-st-20 | SAFETY HARBOR FL 34695 CIrY-§T-2P
TITLE : L [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS ‘ oo STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE ' ] petete TITLE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-20P CITY-ST-2IP
TILE 7 Delete TITLE ] Change [7*' -
NAME NAME “‘”'-T
STREET ACDRESS STREET ADDRESS |-
CITY - 5T-2IP CITY-5T-2IP
TILE ] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS -  STREET ADDRESS
GY-st-zp : - Korbsrae )
e, Ol petete - -~ TmiE Clchange [ Addition
NamE T ol v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-57-29
13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment ywith yahafl other fikg empowsared. -
ST Bursivicee /o
) ¥ ‘I N B e 2 D) y .- y
SIGNATURE: ___~—/ 824> L o [ Btd e fr b~ /o | o0 62737‘?7 -7989
SIGNX CTOR i T Date & Daytma Phona #




