2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000091938, . Apr 25,2001 8:00 am
A o ecretary of State
SAFETY HARBOR HOMES, INC.
04-25-2001 90167 028 ***158.75
Principal Place of Business Mailing Addrass
739 QVERIVER DRIVE P.O. BOX 2906
NORTH MYERS FL 33803 FORT MYERS FL 33902-2908
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65_0876261 Apolied For
Not Applicabie
Zi Countr Zi Count . it
w il ” cunry 5. Certificate of Status Desired E/ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOTT' GEORGE H ESQ' Street Address (P.C. Box Number is Not Acceptable)
r T 0. Box Number i
HUMPHREY & KNOTT, P.A. F
1625 HENDRY STREET SUITE 301
FORT MYERS FL 33801
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agen: ard tit'e if applizable. {NOTE: Regstarsd Agent signature renaived when relnstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 - .
10. Election C F
Tax filing requirement and elects to do so. Ajter MAY 1, 2001 Fee will be $550.00 e? O oaean Tanere $5.00 iy Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Chack Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PO [ Delete TITLE [ crange [ Addition
HANE PENFIELD, MARK AME
srreeT ADCRESS | 739 OVERIVER DRIVE STREET ADDRESS
CITY-§1-217 NORTH MYERS FL 33903 CITY-87-2P
TI7LE v [ Delets MLe [l change [ Addition
NAME BENNER, DAVID NAME
sreeT aoDRESS | 19000 ORLANDO ROAD SOUTH STREET ADDAESS
CITy-ST-2ip FT MYERS EL 33912 CITY-§T-2IP
TME 8 [ Delete 1L [ Chenge [ Addition
BAME HOLTON, GARY HAME
STREET ADDRESS | 12788 BACCHUS ROAD STREET ADORESS
CATY-5T-2IP PT CHARLOTTE FL 33981 CIrY-$t-21P
TITLE 1 Delete TITLE (] Change [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CiTY-S§1-7IP €ITY-ST- 2P
THILE [ Delete MLE [J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-21P
TITLE [ Delete TITLE [] Change ] Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated 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 trustes empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddress, with.all other like empowered,
. LeS il 904723
SIGNATURE: Mo A2 ‘/Z/« Hlixjef P41 -964-223
SIGNATURE AND TYPED OR PRINTED NAME OF ?!GMNG OFFICER CR DIRECTOR . Date Dalire Phone #

.
i

CR2E034 (10/00)



