2001 UNIFORM BUSINESS REPORT (UBR) FILED g

T l B v . .
DOCUMENT-# P98000019028 Mar 06, 2001 8:00 am
1. Eniy Name | Secretary of State
THE SAFE PLACE OF BREVARD. INC. 03-06-2001 90306 007 ***150.00
Frincipal Piace of Business Mailing Address
122 EAST MERRITT ISLAND CAUSEWAY 122 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852 8 1 6 8 9 4
s esrrsrsan === ||| 0T AR
=z e
Suite, Apt. #, etc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'3508229 Applied Far
Not Applicable
Zip Country Zp ) Country 5. Certiticate of Status Desired O $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORGENSEN, JAMES ALLEN
122 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952

Street Address (P.C. Box Number is Not Acceptable)

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
T Signature, typed or printed name of registered agant and litis if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
g._yu‘g corporation is eligivle to satisty its Intangible | __ .+ JELLE:QQ!U!!LFEE_[S';:also:gpm “10. Election Campaigh Firancing~ " ﬁ.ﬁOWEe'h
ax flhn.g requirerment and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Faes
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TTLE )] O peteta TITLE O Crange [ Addition | 8
NAME JORGENSEN, JAMES ALLEN NAME 2
sTReeT ADDRESS | 1455 QUINCE AVENUE STREET ADDRESS 3
ar-s1-2b | MERRITT ISLAND FL 32952 . cy-st-2P o
TIMLE ) [ selete TITLE [ changa [ Addition %
NAME : , ] NAME
STREET ADDRESS [ - v STREET ADDRESS
CITY-ST-7. * - : CITY-5T-2IP
TILE L1 Detete TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -57-2ip CITY-ST-2IP
e - - - o - _ - O Delete TILE [ change ] Addition
HAME o T R LT e R e e .
STREET ADCRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemation stated in Section 119.07(3)(), Florida Stattes. | 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 cfficer or director
of the corporation or the'receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jike empowered.
A Pm"" . gz' ;-
SIGNATURE: Tewes Mlaw Joease (-200 4s2-17%
IGNATURE AND TYPED OR PRINTED N SIGNG OFFICER OR DIRECTOR 7 Date Daytime Phone #




