2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085493 May 15, 2000 8:00 am
1. Entity Name S
ecretary of State
FEEL SAFE AMERICA, INC.
05-15-2000 90160 011 ***150.00
Pringipal Plaée of Business Mailing Address
809 EYRIE DR. 809 EYRIE DR.
QVIEDC FL 32765 OVIEDO FL 327658843 -
F s IRV RI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3474999 Not Applicable
Zip Country aw Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e+ = Name .
BONI, DANIEL A Street Address (P.O. Box Number is Not Acceptable)
809 EYRIE DR.
OVIEDO FL 32765
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.

SIGNATURE
Signalture, typed or printed nama of registered agent and title f applicabla. {NOTE. Ragisterad Agent signature required when renstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an Financi
Tax filing tequirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Eri; Igz,%ag O[ii\r?;uﬁg:ncmg O fﬁ?&gﬂol\g’;ga
(See crileria on back) O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE Dl change [ Addition | &
NAME MATTHEW, PATTERSON D MAME i—"
sTReeT ADDRESS | 305 MERCERS FERNERY RD STREET ADDRESS 2
GITY-ST- 2P DELAND FL. 32720 CITY-ST-2IP W
o
TITLE VP (7 Delete TITLE M Change  [] Addition | O
NAME JONES, ALAN NAE
STREET ADDRESS | 3629 PERCIVAL RD STREET ADORESS
CITY-ST-2IP CALANDO FL 32826 CITY-ST-2IP
TITLE S [ pelete TITLE : [ Ghange  [J Addition
|. mme. . | BONL DANA NAME
steeeT aonress | 437 N SUGAR MILL RD STEET ADDRESS ) -
orv-st-2¢ | OVIEDO FL 32765 oiTY-ST-2P
THLE ) [ pelete TILE {(J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P , CITY-ST-2IP
TILE 3' ' O Delete TILE [ Change ] Addition
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET 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 certify that the information
indicated on this report or supplemental report is true and agcuraie and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyefe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment }Nith_an address smpowered.

‘ &=L 2-00 @02) Y¢76s510 |

IRECTOR Date Dayime Phone #

ERA NIy 4

SlGNATURE: \\/\.\Sf};.\.‘z A

)
] i
SIGNATURE AND TYRG®DH PRI NAME OF SIGNING OFFICER OR




