2001 UNIFORM BUSINESS REPORT (UBR) FILED

I
!
|
i
1

DOCUMENT # P98000062129

1. Sy Nams Secretary of State
SAFETY HARBOR DEVELOPMENT ASSOCIATES, INC. 03012001 90098 042 **150.00

- -
1 Principal Ptace of Business Mailing Address
105 HIGHWAY-TO-BAY BLVD 105 HIGHWAY-TO-BAY BLVD
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34895 Jad VYUY

REWATIEO

T K ST e TN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

M\ty&State (,S o n ﬂ ‘ 1, Mf S;l?) l N (’) JTDL&) Y /( wj-: FEINumber  §Q-3597446 QE?LZC;E;NG

jﬁg .{J\- ijnth Cj;\ 8‘_)/;2 Cowtry J‘ 5. Certificate of Status Desired O $8.75 Additiona}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
amg , _ ) N~ -
THELA, DONALD A RAIFREEN AN ESQ CARLION 20T (DS
105 HIGHWAY-TO-BAY BLVD Street Address (P.C, Box lgmber ie Mot Acce’piab\e)
SAFETY HAHBOR FL 34695 ONEL HARLOA., P L

7707 S HARB oA g LM"“\ Doy .

TNV LA L |RF2.0

8. The above my ed npty, ubml !h statem tfor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

Dowacs A THEZA PREL, l/zs/a/

Signature, typed cr printed name of registered agent and title if applicable, {MOTE: Reyistered Agent signature required when reinstating)

8. This corporation is eligible to satisfy its IMtangible FILE NOW!! FEE ls $150.00 10. Elsction Campaign Finanoing $5.00 riay B
Tax ﬂlln_g r;qu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to FeZzs
{See criteria on bagk) A Make Check Payable to Department of State

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

TLE D 1 Delete AITLE [ Change [ Addition
HAME THELA, DONALD A o e

STREET ADDRESS | 105 HIGHWAY-TO-BAY BLVD - STREET ADDRESS

CITY-ST-2iP SAFETY HARBOR FL 34695 CITY-ST-2IP

TITLE [ Delete TLE Tl change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21p

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delele TITLE 7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [JChange [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-21P CITY-8T-2IP

13. 1 hereby certify that the information suppéd with this filing does not qualify for th

&xemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementayTegort j2 eland that m

gfiature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dater Daytime Phone #

Mar 01, 2001 8:00 am

CR2E034 (10/00)



