2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000042569 -

1. Entity Name
SAFE-DEPOSIT, INC. FILED

A - 0t JUL 12 M2
Principal Place of Business . Mailing Address
535 NE 51 AVENUE ROAD P.0. BOX 5064 SECRETARY OF STATE
3;:“ FL 34471 ng FL 3478 TALLAHASSEE, FLORIDA
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T AT

2. Principal Place of Business

2e0r 40

iy

Sulte, Apt. #, elc. Suite, Apt. #, etc. OS l”}gof\lowgggws %Aﬁ/ glﬁ)@

City & State Cily & State 4. FEI Nuthber Applied For
59—325 1414 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.:esqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S D e = L. E " . m e men e ] N YN NN SRy S Ty —, - -
STAPLES, STEPHANIE D m (AAI\_n 6@0\0 N
! Street Address (P.0O. Box Ny, f)eri of Acc tabl%‘: -
421'S PINE AVE ({o e e BT s
OCALA FL 34474
v DCala FL [“%§%70

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

M-9-0 ¢

SIGNATURE
W}.M nama of ragistered dent and tille it applicabie {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This F:.orporatfc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.06 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rfeqmrement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contriution. O Added to Fees  ~
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e ) [ Change 7] Addition
NAME BROWN, TERRI L NAME
sTreer anoress | 535 NE 51 AVE. RD. STREET ADDRESS
cry-st-2p | QCALA FL 34471 CITY-5T-2IP
TITLE 7 Oelete TITLE (Tl Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
JmE Lo .. e Detete . FmE o - et [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iﬁw-smzw
TILE ] Delete ML [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?8
CITY-5T-2IP CiTY-ST-7IP

13. | hereby certify that the information supplied with this flling does 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 reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an aktachmen\t with an address, with all other like empowered. 35} 3% SBSS L7 i OI
S -

SIGNmunE:fli\,ﬂﬂf‘SF L@EF@%HRE

BY¥PED OR PRIN{ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/01)



