2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SAFLEY GROUP, INC.

P95000056717

Principal Place of Business

215 $ MONROE STREET. 2ND FLOOR
TALLAHASSEE FL 32301

Mailing Address.

P O BOX 100% :
TALLAHASSEE FL 32302

2. Principal Place of Business.

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
TARY OF STATE
TguELE%%iASSEE. FLORIDA

OUSEP 11 PH 253

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
59-3327292 Not Applicable
Zi i -
P Country ap Country 5. Centficate of Status Desred [ ?8-75 Additional
- — i . ee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg| e Agent
Name
LEY’ RZ Streel Address (P.O. Box Number is Not Acceptable)
215 S MONROE STREET, 2ND FLOOR
TALLAHASSEE FL 32301
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tit'e if applicabls.

(NOTE: Registered Agent signaturé required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee wiil be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND D!RECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T O ke e 5O0004 S T ERE— O G
e SAFLEY, R Z e -03/19/01--01006--010

streev aooress | 215 S MONROE, 2ND FLOOR STREET ADDRESS. $HEHCS0. 00 kS50, nn
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2IP

TME O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE - | e— e ~ —  ODelete- - -f~10LE ~ -—|! - T TR - - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T721P CITY-ST-2P

TTE [ Delete TITLE {J Change  [] Addition
NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

S

SIMOA

trusteg emp

=]
o
a

emental rfport | trua

CazowaZnSalley

o

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify mashe information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eled to execute this repart as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
ithall other like empoweged.

4-8-0] (56)222-35%3

ol
SIANATUHE AND TYPED OR BRI

N NAME OF SIGNING OFFICER OR DIRECTOR |

" Davime Phons #

1v  29¥80L0

CR2E034 (5/01)
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