FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ret f Stat
DOCUMENT #  P97000065421 / (B s o s

1. Entity Name

SAFETY NET PLUS, INC.

Principal Place of Business
718 BAYSIQE BLVD.
OLDSMAR FL 34677

11U49110

e R A

PO X JLOsv

2. Principal Place of Business

Suite, Apt. #, etc. Suite., ApL. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
mPs . FL 59-3454101 Not Applicable
Zip Country Zip Country " . $8_75 Additionat
33 & 5,{ Hus Boze (‘C‘}{ 5. Certificate of Status Desired 4 Fee Roquired
5. Name and Address of Current Registered-Agent -~ ~=" - : = 7.:‘Name and Address of New Registered Agent ~ —— —: - - |
Name
LARSEN' GARY Street Address (P.O. Box Number is Not Acceptable)
718 BAYSIDE BLVD.
OLOSMAR FL 34677
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 State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or priujted nama of registerad agent and tille if applicable. {NOTE: Registersd Agent signature reguired when rainstating) DATE
¢ FILE NOW!! FEE IS $150.00 ‘ - ‘
Y - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P M belete MLE B S Change [ Addition
A DRUM, DWIGHT NAME ReM, D icHT

STREET ADDRESS | f0) "1 MAN D ALA Y

STREET 00RESS | 1007 MANDALAY 5%/7)04‘) 3351
CITY-ST-2IP / L .

comv-st-zf | BRANDON FL 33511

TITLE ] Detste TILE D O change [ Amddition
NAME NAME EASCA  oalY |

STREET ADDRESS sTReET AbDRess | 774 & ;}/‘ Yshe BivD.

CITY-ST-2IP CITY-ST-2P OLdSmpre L A7

T = = - - — = D Delelé—ml:—: ._T-ITLE . e Vﬁﬂz——: e :-.,—_;_‘--ﬂ:.'::-—*:r—.- 1:-»: Trer o ae D Chﬁnge E‘Additioﬂ' E
NAME NAME DS, l(, foﬂmﬁ%—‘,ﬁw X

STREET ADDRESS sweETAODRESS | f K22 Bow pTH- VIS K

CITY-57-2P CITY-ST-2IP P4 L 33C3Y

TITLE [ oelete TILE ! [ Change [ Addition
NAME NAMS:

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP A

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RS ofto3  §13-8o9-3217

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

SIGNATURE;

A SSL18S0

CR2E034 (10/02)



