2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700008506

1. Entity Name

ALLSAFE BUILDING CORPORATION

T

.

Principal Place of Businass

6325 PRESIDENTIAL CT., STE. 8
FT. MYERS FL 33919

Mailing Address

6325 PRESIDENTIAL CT.. STE. 8
FT. MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

0§

!

s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
‘ Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90092 025 ***150.00

[T

DC NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEINumber  65-(J786445 Applied Far
Not Applicable
Zip Country Zip Country | 5. Certiicate of Status Desied _[] $8.75 additional

T B

o

e ——

=~ Fea Required>= -~ ~ - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINIX, TRAVIS
1512 WHISKEY CREEK DR.
FT. MYERS FL 33919

" WTLRC A TCIEPH

T

Strer %ddrz_i's ’Q;.o. Box l;.l'%'mtie;r— is NO?CQW C 7.-

FL

= CHPE_Col#A

w5 o1

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.

JOSEFLPH T

SIGNATURE

/N TR/ #

#=/37/

Signaturs, typed or printed name of ragistered agent end title it applicanla.

(NGTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so. K

(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TILE [ Change  [] Addition §
NAME INTGRCIA, JOSEPH J NAME S
sTREET ADoRess | 3942 SE 9TH CT. STREET ADDRESS Fy
orv-si-ze | CAPE CORAL FL 33904 CITY-Si-21P o
TITLE D [ pelee TITLE [ Change [ Adiition &
NAME MINIX, TRAVIS KANEE ©
stReer poress | 2431 HARVARD AVE STREET ADDAESS

sm-stze | FORT MYERS FL 33907 _ _._ Jomsrtze . . i
TITLE D ’ we\me THLE [Jchange ] Additien
NAME SAGE, DOUGLAS A NAME

streer aoomess | 1717 NE 3RD AVE. STREET ADDRESS

OITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-7IP

e D O Detete e I Chenge [ Addition
NAME SPEARS, MERWIN P NAME

sTheeT apoess | 7720 NALLE GRADE RD STREET ADDRESS

CITY-ST-2IP N FORT MYERS FL 33917 CITY-ST-7IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ belate TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIFY-ST-2P

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 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 cr director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- H#IR-00%5

Daytime Phone #

changed, or on an attachment with an gddress, with all othe)

of the corporation or the receiver or trustee empowered 1o eXﬁ

SIGNATURE:

empowered.

W -15-0/

Date




