2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT # ’ ’
1. ity e P94000042569 Secretary of State
SAFE-DEPOSIT, INC. . 05-23-2002 90006 010 ***150.00
Principal Place of Business Mailing Address
535 NE 51 AVENUE ROAD P.O. BOX 5064
OCALA FL 34471 QCALA FL 34478
us ' us |
. — — RO R

HOTESS RiYD¥S Mne

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

4 -
City & State ] City 8 Stale 4, FEI Number Applied For
b C&\,l& ‘F L 59-3251414 Not Applicania
ip“ "’ —, O ‘; (;;;n;r; 2100 Zip Country 5. Gerlificate of Status Desired O ?eae.ggq :\i::l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T TEes m o T T =70 7 7 Name - : T '

BROWN' TERAI L Street Address (P.Q. Box Number is Not Acceptable}

1107 E 55 BLVD. #5

OCALA FL 34470

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name cf registered agent and litlg if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂiing r.equiremem and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribition. 0 Add'ed )| F?;s a
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EFX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Acdition
A BROWN, TERRI L NAME
STREET ADDRESS {535 NE 51 AVE. RD. STREET ADGRESS
cry-st-2P - |QCALA FL 34471 CITY-ST-ZIP
TILE [ pelets TITLE [ changs [ Addiien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
ME . e e e e e D Delete - TITLE R . =  mm = [Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2P
TITLE ) Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2%P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee 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 attachmept with an address, with all other like empowered.
SIGNATURE: W&'—?E AeUIRED - 409~ 353367565

TSIGRATURE AND TYPED OR PRINFED NAME OF SIGNING on?(en OR D|RES°R V‘ws M Data Daytima Phana #
~ e aW]

i i

?
1
b
a
1

»

"

CR2E034 (9/01)



