2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074078 Mar 08, 2000 8:00 am

1. Entity Name
THE SAFETY CENTER, INC. Secretary of State

03-08-2000 90014 041 ***150.00

Principal Place of Business Mailing Address
1519 PARK MEADOWS DR 1519 PARK MEADOWS DR
#1 #1
FORT MYERS FL 33513 FORT MYERS FL 33957-4233
us us - -
3 P el LT
/22 ,S_r/m/ N Jbr2, sceeNi Ty «
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

A &Stag F w %ﬁlat% (;L PL 4. FEI Number 65-0781531 zgfizcl::g;ble

3%@ S’? COUNZ A__ Zgg ?f? Cdo/ulntr ﬂ" 5. Certificate of Status Desired ] Eg';£q$?$‘i°n3|

8. Name and Address of Current Reglstered Agent . - 7 Name and Address of New Registered Agent

AuenN B
DUNCAN, ALLEN B ——;h *f
1519 PARK MEADOWS DR o A”"fs ‘F'%??z ENTTI= LA

#1

FORT MYERS FL 33819 f .
Wipc) FL | 22907

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE A WOEA[ P.) M C/A’l/

Lgr&lurs typed or pnnted name of registered agsnt and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstaiing}

004 R

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬁ(\:iﬁgprequ?rer:eitgand elects t;y do s0. o After MAY 1, 2000 Fee will$he $550.00 10. gjg: lgsnc;agoi?‘rﬁ;nusg:mmg 0 fg‘e?ﬂohg?éfe
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D ’ Eﬁeme TITLE w\ge ] Addition

NAME DUNCAN, ALLEN B NAME

sTReeT ADDRESS | 1519 PARK MEADOWS DR #1 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 32919 CITY-ST-ZIP gﬁﬁ) ﬁ FL_ ;3?{7

CiF

TITLE [ pelete TITLE PO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CHTY-5T-2IP

TITLE [ pelete “TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TILE : 1 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTy-8T7-2IF

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O Celete TILE (3 Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ] CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsbport is true and accurate and that my sfgnatur hall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trugig # by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with ag/affdrg
aTURE: 2 fope 7 2;};73,:

SlGNATURE
/ Yootd / (4 Daytime Phongh




