2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034654 FILED
1. Entity Name Mﬂl‘ 25, 2000 8:00 am
ALLSAFE REALTY CORPORATION Se cretary of State
03-25-2000 90017 014 ***150.00
Principal Place of Business Mailing Address
6325 PRESIDENTIAL COURT 6325 PRESIDENTIAL COURT
SUITE 8 SUITE 8
FORT MYERS FL 33919 FORT MYERS FL 339193515
T T MO AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0496484 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gg'gfq{ﬁge‘g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = - : B e ~=|—Name ——— —_— e
MINIX, TRAVIS .
H Street Address (P.0. Box Number is Not Agceptable)
SEOLWINKLER-AVENUE 4822 /s Adldnsss S R r HArAL O AUl
FORT MYERS FL 83346 )
& PEBsISItald  AGENT . .
(6/?//' 5 Gity FL Z?A;oaea 2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent end title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible - FILZE NOW!!! FEE IS $150.00 ‘ N .
Tax ﬂlingprequirememgand elects lcf)y da sa. ¢ After MAY 1, 2000 Fee will be $550.00 1 E rljztt ‘gzn?jaénoia:;?bnu::is: e O fdscm%q forked
2 . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delste e N}nange O] Addition
NAME MINIX TRAVIS W. HAME , A
smeeTaooress | 1512 WHISKEY CREEK DRIVE sreetaonress | 2431 HAL VACD vE
orv-st.ze | FORT MYERS FL 33919 w avstee | Et- Mygas, AL 33907
TITLE ST Xnelete TITLE 0 Change 1) ddition
NAME SAGE, DOUGLAS A NAME
streer anoress | 1717 N.E. 3RD AVENUE STREET ADURESS
GITY-ST-2F CAPE CORAL FL- . - CITY-$T-IP
THLE W T Xue‘m@*’ TITLE ' ““Ochange  ~ [ Addition
NAME SPEARS, MERWIN P NAME
steer aooress | 2106 SW 44TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-2IP
TITLE [ Delete TITLE Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TIMLE O change  [J addition |
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CIY-ST-219 CITY-ST-2IP
TITLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing doas nat qualify for tha exempticn stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee Smpowergd 10 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 atiz st BN address, wi other like empowered. .

SIGNATURE: Ll POLLEHIUIRED ¢?///ﬂo Wi-43)-005 4

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2F034 19/99)



