2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000070845 Wecretary of State

Principal Place of Business Mailing Address
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SAFEF-HARBOR-EL—24606—r SRR HARBOR-F-34608
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Suite, Apl. #, etc. 4 Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily &,State City & State 4. FEI Number Applied For
Mol L 593526386
Zl T . .
-,? ‘_/ é 9 l CW £ /¢ Zip Cauntry 5. Certificate of Status Desired O ?g'gg“ﬁ?:é"ona'
6. Name a;:-d Address of Current Registered Age;ut ] 7. Name and Address of New Registered Agent
v . Name
Mc RA’ -THOMAS P Streel Address (P.O. Box Number is Not Acceptable)
2909 BAY TO.BAY BLVD. :
SUITE 309
TAMPA FL 33629 City FL | 27 Coce

8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034/9/01)

SIGNATURE
Signature, typed or printed name of registared agsnt and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Be °
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCED O Delete I TITLE W Change [ Adition
NAME FLANIGAN, RICHARD E SR NAME ]
STREET ADDRESS |$EFFRANCIEEE-EARKY STREET ADDRESS
crv-st-zr | SAFEPERARBORFEI#095 GITY-ST- 2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P S - _
TNLE "0 pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE L [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS “J STREET AODRESS
CITY-ST-7IP CITY -8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) | STREET ADDRESS
CITY-ST-2IP . : © § omv-stze | :
TITLE . 1 pelete TITLE N oo i y (O Change [ Addition
NAME ‘ S NAME ’ ' :
STREET ADDRESS . STREET ADDRESS N P . s oL
CITY-ST-2IP ' orv-st-ze | R :

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3}(i), Florida Staiutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldresg/vith all other ke empowered.
,s/,//a,%;z (22200723408

SIGNATURE:
Dats 1 Daylime Phone #




