FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am
DOCUMENT #  P97000074078 Secre,tary of State

1. Entity Name

THE SAFETY CENTER, INC. 02-14-2002 90086 001 ***150.00
Principal Place of Business Mailing Address
13420 PONDEROSA WAY 13420 PONDEROSA WAY
FORT MYERS FL 33907 FORT MYERS FL 33907
us us
I N 10O T
157G =) PRk mespen IR fom £
7 "Suite, Apt. #, elc. SLite, Apt. #, etc. £0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
PCOMMERS  PL | 650781531
) ) Country Zip Country " , $8.75 Additional
ééq 0 f} (/( S A, -.\ 5. Certificate of Status Desired ] Feo Required
! '6._Name.and Address.of Current Registerad Agent _ 7N and.Address of New-Registered-Agent

DUNCAN, ALAN B AL CEN B DMuAICYN

13420 PONDEROSA WAY TR S R ol S AR

FORT MYERS FL 33907 '

Br mIGLS FL[5%907

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.

s rUEN B bl M 1/25/00

Signature, typed of printed name of registered agent and titte i abph‘cab\e. {NQOTE: Registerad Agent signature reguired when reinstating) [ﬁTE /
9.’_,;hisfﬁ'0rporatign.is e!‘»tgiblda.lo| szitlstfy(ijls‘lntangible_-. EE= + FILE-NOW!L.FEE-IS-$150.00- - — <10, El6tioR Campaign Financing ™ —~ $5,00 Wiay B5
ax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Fayable 1o Department of State
1. OFFICERS AND DIRECTORS L 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D [ Selete e [ Charge ] Addition
HAME DUNCAN, ALLEN B NAME '
staeer aoohess | 13420 PONDEROSA WAY STREET ADDRESS
CTY-57-2P FORT MYERS FL 33807 CITY-$T-21F
TTE D O Delete TITE [ change [ Addition
NAME 'D,u N ij\J . PyLi-t“’:‘U B . NAME
STREETAODRESS | [ 514} — | ﬂ AlK m AnonIs 0 72 N stmest aovmess
GITY-ST-2IP . D\A__ N e o ey, <0 oy B LT e B I S - L STt TR Y ad
. ET AN & (33909 - _
TITLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-ST-2IP
TME ’ C7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ’ [ Change [} Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 cerlify 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 director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or on an attachmeht yvith an address, with all other Ike empowered. / Q‘f /
SIGNATURE: A b M%\/,ﬁm ,t!wffa?/ 45~ 711 ¢
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

AV Su0est0

CR2EQ34 (9/01})



