2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV 892880

DOCUMENT #  P95000064127 Jan 15, 2002 8:00 am
1 enity amo Secretary of State
SAFER SYSTEMS, CORPORATION 01-15-2002 90041 034 ***150.00
Principal Place of Business Mailing Address
G/O THOMAS M. COFFMAN. M.D. C/O THOMAS M. COFFMAN. M.D.
1725 LANDS END ROAD 1725 LANDS END ROAD
S B A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Mot Appiicable
zp o Country . Zp Country . 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFMAN, TOM M. Street Address (P.C. Box Number is Not Acceptable)
1725 LANDS END ROAD
MANALAPA' FL 33462
B 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 Stale of Florida.

CR2E034 (9/01)

b SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. {NCOTE: Registered Agent sighature required when rainstating) DATE
B e vaonme st ™"" | attr May 1,002 Faowil ba Sss000 | 1 ECtonCarpmon Francig - $5.00 ey e
. : N : Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Addition
NAME COFFMAN, THOMAS NAME
sTREET ADDRESS | 1725 LANDS END RD STREET ADDRESS
orr-st-20 | MANALAPA Fl. 33462 Cry-§1-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CIFY-§T-2P
e [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ nalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE [ Delete WILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowera exel this report as required by Chapter 607, Fiorida Statutes; and that yhy name appears in Block 11 or Block 12 if
changed, or on an attachment ArTAGGress, with al

SIGNATURE: / BE/- S - 0P A

SIGNATURE AND TYPED Data Daytime Phone #




