!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064127 Mar 17, 2000 8:00 am

1. Entity Name

SAFER SYSTEMS, CORPORATION | Secretary of State

' 03-17-2000 90049 046 ***150.00

Principal Place of Business Mailin'g Address
t
G/0 THOMAS M. COFFMAN. M.D. G/O THOMAS M. COFFMAN. M.0.
1725 LANDS END ROAD 1725 LANDS END ROAD N I
MANALAPAN FL 33462 MANAL{\PAN FL 334624759
Suite, Apt. #, elc. Suit;e, Apt. #, ete. DO NOT WRITE IN THIS SPACE
[
City & State City:& State 4. FEI Number Applied For
| NOT APPLICABLE Not Aop icabie
- — -
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Regislerefd Agent  _ - _ - 7. Name and Address of New Registered Agent
i Name
GROSSO, JOSEPH D JR t Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD |
1
SUITE 112 |
PALM BEACH GARDENS FL 33410 ! o EL [
i
B. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or both, in the State of Florida
|
SIGNATURE '
Signature, typed or printed narme of registered agent and ttl if app:icabla. (NOTE: Registerad Agent signaturé required whan rginstating) DATE
. L e . n
9. ¥h|sfl":-orporam.3n is eligible tlo satisfy its Intangible FILE NOW!I!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ peiete TIMLE [ change [ Addition
NAME COFFMAN, THOMAS | NAME
STREET aDDRESS | 1725 LANDS END RD l STREET ADDRESS
oTvsTze | MANALAPA FL 33462 1 oiTy-ST-2¢
TmE | O Detete TITE O Change [ Addion
NAME i NAME
STAEET ADDAESS | STREET ADDRESS
CITY-ST-2P ﬁ CITY-5T-2IP
TILE D '} [ Defele TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IF i CITY-5T-2IF
e } O belete e Ol change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITy-8T-ZIP
TILE [ Delete TITLE [change [ Adeition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2F : j cmv-stae
13. | hereby certify that the information supplied with this filin :does not qualify forthe exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental pghort is true and accurate ang y signature shall have the same legal effoct as it made under oath; that | am an officer or director
of the corporation or the receiver or trusi® empowered 10 execute thed repeit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment wi ddress, i d. Yy & IS AR g
’ / i nET ’
SIGNATURE: S 3/(4@ _75_0//"_?%’,7}55—6

SIGNATURE AND TYPED OR PRINTED NA G Daytime Phane #

IhAED T

CR2E034 (9/99}



