2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022329 Mar 06, 2001 8:00 am
oy e Secretary of State

SAFE HARBOR HEALTY’ INC 03-06-2001 90337 002 ***150.00
Principal Place of Business Mailing Address
233 N COLLIER BLVD 233 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us U“ “Z 133 l
2. Principal Place of Business 3. Mailing Address ”II”I““‘"I“ | II ‘Il Im II l ||" ml "””ml |I“ “ll
Suite, Apt. #, efc. Suite, Apt. #, etc. DG N'OT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59—3434575 Applied For
Not Applicable
“p Country Zip Gouniry 5. Cenificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' C—— TS ey e : " Name T e o ST e T
' N o o
MATHURIN' 100D S 5‘: t Add S) Box Number is N ti::ebtbl
5017 TAMIAM! TRAIL EAST L o () Bor el s ot geccorantel
s parD Vo
NAPLES FL 34113 I =
MR < o X7 SCAnd]
City Zip Code
A FL [2QTu s

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 Figrida,

e t—

SIGNATURE -I

Signature, typed or printed name of registared agent and title if applicabla.

d Agent signature rag en rainstating)

9. '_II'_:sfc‘orporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Bo
X |I|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [0 Change [ Addition
NAME BROCK, JOE B NAME
STREET ao0REss | 1189 SUNBIRD AVE STREET ADDRESS
onv-3r-ze | MARCO ISLAND FL 34145 CITY-ST-2IP
TITE D 1 Delsta TLE [ Change T Adeftion
NAME BROCK, JOE B NAME
streeraporess | 1189 SUNBIRD AVE. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY- ST-ZIP
TITLE ] Delete me 1 - L ... OcChange [ Adeiion
" NAME B - ‘ ) s . R o
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY- §T-2P
TITLE [ telete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY - ST-2IP
TMLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . CITY-ST-2P

13. § hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature sl e the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {g.exeTuld this report as requiregsy Chapler B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all-tther jike”empowered.

SIGNATURES 2 | N 3/ })’4 o/ 93500

P [ATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

[ -

401563

CR2EQ34 (10/00}



