1 i —— 1]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # P96000021305 " Jan 25, 2000 8:00 am
b Secretary of State

SAFE ARBOR, INC.
01-25-2000 90082 031 ***150.00

Principal Place of Business Mailing Agdress ‘
o et . . o R . — |
TTH HANAHAN PLACE 772t HANAHAN PLAGE ‘
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7720
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber  ep neeng | |Applied For
. R d 71_,_ - _ INeatzam
. - - _ = B o
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additignal
' 7 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOEGLER- DONNA M Street Address {P.0. Box Number is Mol Accepiabie)
1210 SO FEDERAL HWY. BLDG 7 N
STE 201
BOYNTON 8CH FL 33435 S : FL | zocus

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

SIGNATURE
' Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N )
- mm;fequ"ememgand o ‘Oydo o g Aftor MaY 1. 2000 Fao will$be $550.00 10. ?ectlon Campaign Financing $5.00 may Be
5 ' rust Fund Contribution. (W Added to Fees
(See criteria on back) =" Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE PVST O elete e Olchnge [0
NAME KOEGLER, DONNA M NAME
steeeT poress | 1240 SO FEDERAL HIGHWAY BLDG 7, STE 201 STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL CITY-5T-2IP
TIME PVST M Datete TE O change T
NAME KOEGLER, DONNA M NAME
streeT aponess | 1210 SO FEDERAL HIGHWAY BLDG 7, STE 201 STREET ADJRESS
CITY-§7-2IP BOYNTON BEACH FL - . - GITY-ST-ZIP. - - . B
TIMLE [ Delete TILE [Ochange [ -5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S5-1iP CITY-ST- 2P
TITE - [ Delete TILE o T O Change 1 =**"
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-T-7IP
Tme O Celete TLE Do O
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TMe O belzte TITLE Dlchange [0+
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmext with an address, with all other like empowered.

SIGNATURE:

i rim o ey T
SHeaies? <(all

S Les /20

'SIGNATURE AND TYPED OR PRINTED NAME OF SiG)iNG OFREER OR fiRECTOR Dat

4/” (S'bf§433-/?1|

Taplme Phone #




