CONY ECr =8 & o -
2000 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # P99000049533 ; Jun 01, 2000 8:00 am
1. Entity Name
SAFEHARBOR FINANCIAL SERVICES, INC. . Secretary of State
‘ 04-25-2000 90037 035 ***150.00
PhAncipa) Place of Businass ~ Maling Address
9174 NAGARA RD, 8174 NIAGARA RD.
BROOKSYILLE FL 34613 BROOKSWILLE FL 34613-6402
e Ve RN MR G RRCRTIN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & Stale 4, FEI Number Applied For
SS9 ~ASF0 T2 Not Applicabla
o ey PP L™ | s commmeatsawepenes 0 375 Medond
6. Namo and Address of Current Regiatared Agsnt 7. Name and Address of New Reglstered Agsnt
N
RHODES. STEVEN G+ —— - - — - “ N SyELEA & K padeS
9174 NISA.GARA RD. Syeet Addiess (PO, Box Number is Nol Acceptable) T ’ ' -
BRODKSVILLE FL 34613 | 49/t SHAETTY LT HVE
City Zip Cod
PHemerTe FL | B2y

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

SIGNATURE /‘”M— 324 re

CR2E034 (9/99)

Signature, typed of privded name of (egsisied agent and Utke if appicable. (NOTE- Regittared Agant sipnature mauired whan nenstatingy DATE
9. This carporation is eliglble to salisty fis Intangible FILE NOW!!! FEE IS $150.00 10 . alon Finandin
Tax filing requirement and elecls to do so. Alter MAY 1, 2000 Fes will be $550.00 ) Eg::?ﬂn%ag;uinu“:: " O Eg?obégse °
(See criteria on back) m| Make Check Payahle to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM, 11 4,_1
e PRSIt 1 elete e PReSTPET 5 EXThange it
NAE Srazv e €. AHIES NAME szt & HOEE
SREETADORESS | o)y of AT A AR RO STREET ADDRESS Y510 PhemETie P Wf
ciry-St-2¢ ABArns L Tile” L 36D CiTY-ST-2P FHALA T T8 (7 Dye{
e W Sechs TREY (T peite TITLE SeaAcF AR y Bithange [ Additon
NAME L itert AT~ NAME erdn At ABRTIL ﬁ >
SIREET ADDRESS 417 T REAAAA £ J STREETADDRESS | &2ty A1 774 Ves AT.V
CrY-51-2P B I L YD ov-siir | Hgiacsyre.~FL Fyze/l . .
TLE L3 Deleta TME [ Chengs  [J Addition
NAME NAME
USREEVADORESS | . .. . . . e e . || STREETAODRESS |
cry-st-ze ciny-gr.zF h - -t -
TmE 3 oelete miE [ Change (] Addiiion
HAME NAME
STREET ADDRESS SIREET ADDAESS
OITY-51- 207 CITY-57-2IP
I Tie O delete TIiLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P CITY-§1-7P
e . ] Detete e [ Changs [ Addition
'I TAME HAME
STREET ADDRESS STREEI ADDRESS
CITy- T-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 1 19.0?%3)(1‘). Fiorida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and accurate and that my signature shail have the sama legal effect as if made under oalh; that | am an officer or director
of the carporatior or the recoiver or Inistas empowered Lo sxacute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1211
changed. or on an attachmeni with an address, with all other like empowered.

ErE . AHgES Y-/ 5-o8 7e7-527-23

E OF SIGMING OFFICER OR DIRECTOR Oats Daytia Phone #

SIGNATURE:

BIGNATURE ANDTYFED OR PRINTED




