FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT umm 05022003 90348 001 ***450.00
DOCUMENT # P94000042569 B3

1. Entity

SAFE-DEPOSlT INC,

Fringipal Place of Business Mailing Address
1107 E $S BLVD P.0. BOX 5064
#5 OCALA, EL 34478 U5

OCALA, FL 34470 1S

T A R RO G

535S 0E SILAVE RD
Sute. Apt. #, etc. Suite, Apt. #, etc. : [1 CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
Ocala fL 58-3251414 Not Applic able
Zip Country 4 Zip Country $8.75 Additional
: 5. Certificale of Status Desirea . >
3‘-\ Lr]o 1m HQJ &) U Foo Required
6. Name and Address of Curren: Registerad Agent : 7. Name and Address of New Registered Agent
' Nartie *
BROWN, TERRI L el Ljen Bago
1107 E 55 BLVD. #6 Street Address P.0. Box Number i§ Not Acceptable)
OCALA, FL 34470 SOE S IAVE D

" Scala FL S0y,

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Fionida. | am familiar with, and accept

I V%] SN S 23
SIGNATURE LI’ -03
instali DATE

Mruu nama o nqismq}mnl and 11l | spicatbla. (NOTE: Royisray Ayant Sigralim reyuired when Kinstaing)
9. Flection Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added tc Fees
A £ R
10. QFFICERS AND DIRECTORS 11. ADINTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD ' ] Delete e [ Change  [T] Addition
NAME BROWN, TERRI L NAME
SIREET ADDRESS (535 NE 61 AVE. RD. STREET ARDRESS
CiTy-51-2P QCALA, FL 34471 LMy-st-2ip
TILE ) [ Delee MLE ) Change ) Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CIvy-81-2¢ CNY-51-21P
TME 1 Delee e [ Change ] Addition
NAME ) L oL B weme
SYREET ADDRESS STRRET ADDAESS
omv-st-2p ~H ervesrze
Tme £ Delete me COiClange  [] Addition
NAME NAME
STREET ALDAESS STREET ADMHIESS
CIv(-51-29 £av-s1-2p
LE ’ O petete e [ Change  [] Acdition
HAME WAME ’
STREET ADDRESS STREET ADDRESS
Cv-st-2p cmy-51-21P
nne O pelete e [ change  [J Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
Liv-s1-29p cy-s1-21p

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other [ 1ke em powered.
°-20.07% 3533533

SIGNATURE:
AND FYPED OR PRINT EE ﬁﬂli OF SIGKNG CFFICER Of DIRECTOR Daig Curylima Phang #

CR2E034 (10/02)



