2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000062129 Apr 28, 2000 8:00 am

1. Entity Name

SAFETY HARBOR DEVELOPMENT ASSOCIATES, INC. ecretary of State
04-28-2000 90058 041 ***150.00

Principal Place of Business Mailing Address
105 HIGHWAY-TO-BAY BLVD 105 HIGHWAY-TO-BAY BLVD
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 346955107
Suite, Apt. #, etc. Suite, Apt. #, elc. . D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3527446 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese‘ggnﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
THELA‘ DONALD A Street Address (P.O. Box Number is Not Acceptable)
105 HIGHWAY-TO-BAY BLVD
SAFETY HARBOR FL 34695
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

Signeture, typed or printed namae of registered agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
> Eff.‘?.ig’?éiﬂ"f;r‘iefﬂiﬁf é?ei?s“f? ALZ'Z‘“E“'B/ Ahel:l:\-liYN? ‘;VJ;::ZEEE ﬁus;f %50:0 00 10. Election Campaign Financing $5.00 May Bo
! ' ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
., - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME D [ elete e CJcrange [ Addition
NAME THELA, DONALD A NAME
STREET ADDRESS | 105 HIGHWAY-TO-BAY BLVD STREET ADDRESS
CiTY-$7-21P SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE [ oelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
me 3 oelete TILE . e . <o, [3Change  [J Addition
NAME el NAME o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
TITLE O] Delete TLE . [ Charge  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-8T-21P CIY-ST-2IP
4 ALY
13. | hereby certify that the inforpfajh sipp ) is fili Ay fof the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or 2 L r
Eitas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the
changed, or on an attag

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date _ Daytime Phone #

LTy 4/3//%/00 ’7‘717 72657720

CR2E034 (9/99)



