2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085069 .
1. Entity Name ) _ Mar 27, 2000 8.00 am
ALLSAFE BUILDING CORPORATION Secretary of State
: 03-27-2000 90098 034 ***150.00
Principal Piace of Business Mailing Address
6325 PRESIDENTIAL CT.. STE. 8 6325 PRESIDENTIAL CT.. STE. B
FT. MYERS FL 33919 FT. MYERS FL 33913-3515
=P e AR GO SO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0786445 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name™ °
M!N'X1 TRAVIS Straat Address (P.O. Box Number is Not Acceptable} §
1512 WHISKEY CREEK DR.
FT. MYERS FL 33919
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or primted name of registered agant and hitle + applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fil‘mgprequirement and elecis to do so. ¢ After MAY 1, 2000 Fee wiil$be $550.00 10. .ﬁj;t Igﬂn%aénoﬁl?bnuﬁ;nnancmg O fc%gqo“’;?ésse
(See criteria on back) a Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME ); [ Delete TILE [ change (7] Addition
NAME INTORCIA, JOSEPH J NAME
stReeT ADDReSS | 3942 SE 9TH CT. STREET ADDRESS
CITY-§7-21P CAPE CORAL FL 33904 CITY-ST-2IP
TITLE D [ Delete TITLE E'Change [[] Addition
NAME MIND, TRAVIS NAME
stheet aooress | 1512 WHISKEY CREEK DR. sreetancress | 2 PR 7 Hardird Ave.
crv-st-2¢ | FT. MYERS FL 33919 CITY-ST-2IP 7 = S £ 3 59 n 7
TITLE =D - - ] Delete ~- - me . o= |~ / -~ [ change [ Addition
NAME SAGE, DOUGLAS A NAME
street ADDRESS | 1717 NE 3RD AVE. STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE D O Delete TILE %’\Change [ Addition
NAME SPEARS, MERWIN P NAME
smeer aponess | 2108 W. 44TH TERR. STREETADCRESS | 7 7 2D Aj ae Graovs Lo -
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P /U r/=r Al &g r’-,; 139, 7
e [ Delete e 7 / O Change [ Addition
- NAME NAME
! SIREET ADDRESS STREET ADDRESS
, CITY-51-2P CITY-ST- 7P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the inférmation supplied with this filing does pobqualify for the exemption stated in Section 119.07%3)“), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accyfate jnd that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trstee empowered to exeute Jhis report as required by Chapter 07, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

J220 T4 IR0085

[4 snﬁumyhs AND TYPED OR PRINTED NAME OF su?/ﬁ(a OFFICER OR DIRECTOR Date Daytime Phong #

et



