2000 UNIEORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PRZO000 3L N\, Apr 19, 2000 8:00 am

1. Entity Name ?

Nome Safe Nome I_Inc,- ecretary of State

04-19-2000 S0089 049 ***150.00

Principal Place of Business Mailing Address

115 NW "W De.
br¥la | Fio 3206] Ceve

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE) Numﬁr (o Applied For
\nS’ %"1 0 7\)\\ Not Appiicable
Zi t i Count - i
P Gountry 2 i 5. Certificate 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

Rd@@\’“()m?\‘“ i o

"bl\\’)\ Mm ) k\"\”\ B.p - Street Address (P.O. Box Number is Not Acceptable}
acdlard FL . T 220,77

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %ﬁb&d M WQ&I Pfﬁﬁ‘ - ?fc&c&ﬁl’ ‘1;/400

S\gnaturh typed or printed nlime of registered adznt and ttle if applicable. {NOTE: Registerad Agenl‘ygnalure required when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Bo

E:;g??;j;ggigiﬂ; and elects 1o do sa. ﬁ Trust Fund Contribution, O Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D I P O Delete TIE Clchange [ Addition
NAME "\‘L ‘\)U\) ‘*1\3‘ B(‘ NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST- 2P ?Qf Q(\C& “: M~ - B30T | s N

e \) / S I T O Gelete TLE [ Change [ Addition

NAME

:::EETADDRE 5 0 o (0 N LU ! 2 L} ﬂle STREET ADDRESS
CITY-ST-2IP { Cbmlglwn h[::‘is.l EL 223 07(.0 CITY-§T-7iP

TITLE [T Delete TITLE [ change  [J Addition
~NAME e - —_— - — il “NAME T T e e e e — e

STREET ADDRESS STREET ADDRESS

oIy-51-2IP CITY-ST-7IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

THLE 7 celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

13. 1 hereby certify that the {nformaticn suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repert 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 empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btack 11 or Block 12 if

changed, or on an attachmgnt with an addreas, with all other like empowered.
sIGNATUREL: M /@u«/ Kachel Peall - ResidenT ’//5/00

Daytime Phona #

J TBIGNATURE ato fPED OR PRINtED NAME OF SIGNING OFFICER QR DIRECTOR Date ¥

CR N0 O



