2070 UNIFORM BUSINESS REPORT (UBR)

4

pocliMENT # P99000004454 e

1. Entity Name

SAFE MED, INC.

Principal Plage of Business

3400 S. TAMIAMI TRAIL
SUITE a0t
SARASOTA FL 34239

Mailing Addrass

3400 S, TAMIAMI TRAIL
SUITE 301
SARASOTA FL 342396093

2, Frincipal Place of Business

3. Mailing Address

|

FILED
May 24, 2000 8:00 am
Secretary of State

04-26-2000 90130 001 ***600.00

AWM T

Suite, Apt. #, tc.

Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numiser Applied For
é 5-06?3 4067/ Not Applicable
Zip Country Zp Country §. Certificate of Status Desirad O $8.75 Addidonal

Fee Required

6. Name and Address of Current Registered-Agemt -

-+ ~7. Name and Address of New Raglstered Agent~ -

DECHOW, GERALD A
3400 S. TAMIAMI TRAL
SUIE 301

SARASOTA FL 34239

Name

ﬁé?reet Adgress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8, The above named entity submits this statérnent for the purpase of changing its registered office cr registered agant, or both, in the State of Florida.

Signature, typed of printéd name of reqisiared agent and il if applicable.

{NOTE: Ragislared Agant $ignature raquirgd when rgingtating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elecis 10 do s50.
(See critaria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Cantribution.

$5 00 May Be

Make Check Payable to Department of State

Added to Faes

1. CFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

CE ——
TILE 7 Detete TITLE [l Change [ Addition
NAME K&‘ﬁ’\ k. @Mm NanE %
sweeraporess | 3HO0 S, Themian~1 Tl . S'Jr(_ . 3ol STREET ADDRESS 3
arsiwe | JARAspha, FL 34339 r-st-2¢ g
e Huls\c\e,n'\-h 3 O Defete e Tl Change [0 Addiien | &
M Ger A AL LC.L\ 0 HAME
sweerooness | BHOOS . (Prvivamnt TR, Sk . 301 STREET ADDRESS
ovstwe |SaRAsoda, £ L 34a3 EITY-S1.7P
Wi | JIReasvleh Tlomme me D) thange ) Acdiion
MAME ga—la- g E . ; - =N NAME - T i — R e = .
STRETA20RESS | BUOD S+ T o Array T2 \ ‘ Sk, 30| | smeeraooness
CiTY-ST-2P ﬂ»f{&ao-'hgf EL 343239 CITY-57-2P
THILE ! {7 Deiete TITLE O change 1 Addition
NANE AN
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p CITY-5F-2F
TITE 1 oelte TILE [ change [ addition
NANE NAME
STREET ADTRESS STRRET ADDRESS
CY-ST-2 CITY-§T-2P
TITCE 7 Detete TME [ cCrange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P P CMY-51-TP

of the corporation or the rfceiver

changed, Or on an attachfnent wjt

3

SIGNATURE:

ntal report is true and aceurate and that my signature shall have Ine same legal effect as il made under cath; that | am an officer or director
trusiee empowered to execule this report ag réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
addgress, with all other like empowered.

i A Demm

SIGNATURE ANC TYPEO OR PRINTED NAME CF SIGNING OFAICER QA DIRECTOR

13. | hereby cartity that the infoghation bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further cerlify that the information
indicated on this report or gupple
an

H-11-00  QU\-Belo-ga

Date Daytime Phong #




