2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049963

1. Entity Name

SAFE CARE PROTECTION, INC.

Principal Place of Business

1040 BAYVIEW OR

STE 425

FORT LAUDERDALE FL 33304
us

Mailing Address

1040 BAYVIEW DR

STE 425

FORT LAUDERDALE FL 33304-2542
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90042 018 ***158.75

UUUUJOO g

MR T

GO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEl Number 6505 Apptlied For
10830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/.ﬂ $8'75 Addl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- <. - - - - | . Name e oL P - R, . - .- - -
HINTON, ROBERT T Street Address (P.O. Box Number is Not Acceptabla)
1040 BAYVIEW DR
STE 425
04
FORT LAUDERDALE FL 333 City FL | ZiCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicanle. {MOTE: Ragistered Agent signature required when reinstating} DATE
) T e . n
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiiing requirement and elects to do 0,
{See criteria on back)

cd

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTQRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSDT OJ Delete TITLE O change  [J Addition | &
NAME HINTON, ROBERT T NAME %
sTReeT a00RESS | 1040 BAYVIEW DR STE 425 STREET ADDRESS a
CITY-ST-ZIP FORT LAUDERDALE FL CITY-$T-2P u
TITLE [ Delete TILE [ Change [ Addition "ct)
KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2P

TITLE T Detete TILE [ change [ Addition
name._ b . et e et o - NAME . — - o —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TMLE O pefete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hereby certifﬁ that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
i ort is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an cfficer or director

powgreﬁl tohexecute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like

indicated on this repcrt or supplem
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

TEPREG

owerdd,

/8w 95¥ 15045

)/

SIGMAFURE AND TYPED OR PRINTED NAME OF SIGJING GFFICER OR DIRECTOR

Date Daytima Phone #




