2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000016043 : Feb 06, 2001 8:00 am

1. Ently Name P Secretary of State
SAFETY AUTO, INC. 02-06-2001 90318 014 ***150.00

Principal Place of Business Mailing Address

97500 O/S HWY PG, BOX 1381 -

ﬁ? LARGO FL 33037 . iTjgvemqusﬁ FL 33070 7 1 2 3 3 {

T QRS LR R
Suite, Apt. #, elc. Suite, Apt, #, eic, DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEl Number Applied For

e 6508 14790 NztpAppiicabIe

Zip Country Zp Country 8. Certificate of Status Desired () gase qulﬁ:iéiénonal

6. Name and Address of Current Haglstered Agent

7. Name and Address of New Reglstered Agent

HADDiX, KAREN S

. - . Namewa/‘ﬁ(j Aarew =

247 GARDENIA STREET 97,

TAVERNIER FL 33070

Street Address (P.O. Box Nymber i

o/s

s Not Acceptable)
WY

>

i Kef /d/?a

FL

2%

de

637

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or tf,h in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its trntangibie . . ) )
. . ! 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trost P Cg’mr?bun'm 9 fgj-egqchgfgfe
{See criteria on back) (W] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

TMLE PVTS [ Delete TILE (Wohange [ Adition

NAE LLOYD, GEORGE R NAME LZ vfD, (reorae K

STREET ADDRESS | 247 GARDONIA ST. STREET ADDRESS | 7. g 0[5 Ha)

orv-s1-2¢ | TAVERNIER FL 33070 uvsi-2p | ke LAdrGe, fgt-. 230377

TITLE D [ Celets TE ' O Change [ Addition

NAME LLOYD, GEORGE R NAME

STREET ADDRESS | 247 GARDENIA ST STREET ADDRESS

CITY-57-2IP TAVERNIER FL 33070 CITY-ST-2IP P
lome O Detete TIMLE S Ol change B Adtition

NAME - NAME B Hd{ \ ta(Eﬁ) S ; ’

STREET ADDRESS $TREET ADDRESS q g ‘gs

oITY-§T-2P oIy-§T-zip Z Pk F’C— 2 3 037

TITLE [ Detete TITLE Tl change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ pelate TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] oelete THTLE "] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver of tru
changed, or on an attachment with a

SIGNATURE: _

cress, wi I opher like empowered.

éﬁﬂj@/ Fes.

-0l -0

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
empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pse-3075”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGGA OR DIRECTOR

Date

Draytime Phone ¥

FaEE Y

CR2E034 {10/00)



