2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014518 Jan 31, 2000 8:00 am
b e Secretary of State
SAFEGUARD SERVICES SOUTHEAST, INC. o7 12000 G011 040 =250,
Principal Place of Business Mailing Address
452 SUGARGLEN RD 452 SUGARGLEN RD
SKI VALLEY ACRES SKI VALLEY ACRES gi11J11
WAITSFIELD VT 05673 WAITSFIELD VT 05673-7176
T T w s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber ' | |Appiied For
) 03'0346588 | Inotapohooee:
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T e T Neme T e
F & L CORP. Sireet Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET '
JACKSONVILLE FL 32202
Cily FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agen and fitle if applicable. (NOTE: Registered Agant signature required whan renstating} DATE
) RSN T ]
9. ihls{iorporau?n e_“gm._!dfe‘tﬂt‘} ‘se(u\sf\{citi‘lnt(ang!?? 1o FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requireinent and elects 1'dd so. After MAY 1, 2000 Fee will be $550.00- Trust Fund Contribution. (] Added to Feas
(See criteria’on back) + et a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT. , O Deets TITLE L2 PADeaA O change [ Addition
NAME BRIGGS, JAMESR - NAME

STREET ADDRESS | RR 1 BOX 310 SKI VALLEY ACRES

STAEES ADDRESS gs2 8 M}Af(u‘. b

STREET AUDRESS | Red=@@¥=840 SKI VALLEY ACRES

CITY-S$T-2IF WAITSFIELD VT 05673 CITY-$T-2P
< THTLE Dvs ) [ oelete TINE O change  [J Addition
NAME BRIGGS, MARY L NAME

STREET ADRESS | 446 2 S:“jl"%“ d/@

CITY-5T-2IP NEW MILFNO CT 06776

Ty -57-717 WAITSFIELD VT 05673 LTY-57-7°

TILE D : 7 Delete TITLE [ change  [J Addition
- _NAME,,,__ Pl :BB!LL;-D_OROTHY;ANN_J*——— T e Rt -—N—AME — - A e e G—— T —— &~ o I

STREET AD0AESS | 48 TIMBER MILL ROAD ) STREET ADDRESS

CITY-ST-21P STANFORD CT 06503 CITY-ST-2IP

TITLE D O Delete TIMLE J Change ] Addition

NAME ROFFEL, M. CAMERON . NAME

STREET A0DRESS | CANTERBURY SCHOOL, 167 ASPATUCK AVENUE STREET ADDRESS

CITY-ST-2IP

TME D ] Delete TILE [ Change [ Addition
NAME COACH, ELIZABETH V. NAME

STREET ADDRESS | 63 WESTCOTT DRIVE STREET ADORESS

CITY-5T-2IP STAMFORD CT 08902 CITY-51-2P

TITLE D [ pefete TITLE [ change ] Addition
HAME BRIGGS, JAMES P. NAME

STREET ADURESS | BLUE GQOSE CONDOM, UNIT B 281 2ND AVE.
CITY-ST-2IF KETCHUM ID 83340

STREET ADDRESS | @ oA U‘:&mv\. St
CITY-$1-2IP W egt Aeeden , ma 01?65‘

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea 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, o on an attachaent with an addres

SIGNATURE:

sith all gther like empowered.

g [)
Daytime Phone #




