2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001289 Feb 21, 2000 8:00 am
1. Entity Name S t f S
SAFETY MEDICAL MANUFACTURING, INCORPORATED ecretary of State
02-21-2000 90019 016 ***150.00
Principal Place of Business Mailing Address
106 W BELT AVE PO BOX 128
BUSHNELL FL 33513 BUSHNELL FL 335130128 .y vy g -
Us us HYu23349
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3385074 Not Applicable
Zi C Zi Count it
® ouniry ° ouniry 5. Certificate of Status Desired O ?g‘ggq l.j}:iecgnonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEGOHY. DOUGLAS § SO g E. Q AcKSoN %"\" Street Address (P.O. Box Number is Not Acceptable)
SHITE-240 SUATE S
FAMPAFL-33606 amPA, FL
T ! P 33{"0& City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and titleif applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1"
9. This corperation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Election C ion Fi
Tax filing requirement and elects to do so. After MA"Y 1, 2000 Fee wilf be $550.00 ) ii;Iﬁzndaggﬂi::?guﬁ?:ncmg I f&gqohg’;fe
{See criteria on back) C Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ S Deite TNLE D 3] Change [T Acdition
NAME RUNFOLA, VINCENT NAME SRS B CHAFFEE
sTReeT ADDRESS | 544 SPRING HOLLOW BLVD sTReeTADDRESS | PO Loy 1a%
om-s-2¢ | APOPKA FL £ITY-81-2P Busave oo ,FL 33593
TILE VPD [ Celete TILE [J change [ Addition
HAME SCHUBERT, CHARLES NAME
STReeT ACDRESS | 2152 SPENCER CT STREET ADDRESS
CITY-ST-2P MARIETTA GA CITY-ST-2IP
TIE (1 Detee TE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TinLE O Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TTLE ‘ O nelets TIMLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
e T Delete me (J Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -51-2P I 5 CITY-ST-21p
—ry

thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer ot directar
Powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatl
indicated on this report of suppldmental e
of the corporation or the receiverig
changed, or on an attaghrrsni wil

SIGNATURE:

TS s 2/ysfer (s

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale =" Daytime Phone ¥

with all other like empowered.
| 7o - ez J

CR2ED34 19/99



