2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056717

1. Entity Name

THE SAFLEY GROUP, INC.

Secretary

FILED
May 04, 2000 8:00 am

of State

05-04-2000 90100 020 ***150.00

Principal Place of Business Mailing Address
31177 U.S. HIGHWAY 19 NORTH P.Q. BOX 739
#603 PALM HARBOR FL 34682-0739
PALM HARBOR FL 34689 AUUUuvvYs
;s P VRO G A
215 S. Monnoe D.Box 10045
S“ff' ApL#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
— [-1-14
‘__City & State N L——-ity 8 State -~ 4. FEI Number Applied For
ialla hassee Fleaida [Tallahassee Flarida 58-3327292 Not Applicabie
Zip Country Zip " Country ) . . $8.75 additional
32 39' T 0s A 2230 2 &A— 5. Certificate of Status Desired O P Hequirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SAFLEY' RZ Street Addregs (P.O,_Box NumEer' Net Acceptable)
31177 U. S. HIGHWAY 19 N, 21 . 20 &
#603 nd
PALM HARBOR FL 34689 2% Lloor

v Tollahassee, FL [ 434 0)

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

SIGNATURE Q z. gAF LEN , pQQ%:Le-«*

Signatura, typed or printed name of registered (genl'and 1itla #t applicable.

L\ H[z¢[oo

(NOTE: Registareq Agant sichalure requirecapen reinslat]vg)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

. FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 8 ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE yoes dant l‘D‘;(’Q&k“ m Changz [ Addition
e SAFLEY, R Z NavE R.2,.50lle
sirecT ADDRESS | 31177 U.S. HWY 19 N. STREETADDAESS | 249 S . Mbﬁﬂ\aﬁ
erv-st-2p | PALM HARBOR FL 34689 s [TR\ahattee, €\ 327 0!
TILE O cefete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7ip CITY-51-2IF
TILE . [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-ST-ZiP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZiP CITY- §7-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

13. | hereby certify that the info,
indicated on this repart or d
of the corporation or the ref
changed, or on an attachmg

SIGNATURE:

pplemental r
br JmJrust

ifh gn adlress) witl al] other like empowered,

WK 2.SarLeN

xation supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i), Florida Statutes. | further certify that the information
1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerag to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-25-00 (956)222-3€33

Daytima Phona #

SIGNATURE rurwen OR Pmrr]:n NAME on’snenms OFFICER OR DIRECTOR 7 Dats
A4



