1/19/00-90296-001-$150.00-$15.00
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JYOCUMENT # P9Q9000053188

Entity Name

SAFETEL, INCORPORATED

iz iacs of Buginess

Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

01-19-2000 90296 001 ***150.00

. MANDARIN GROVE PLACE 19108 MANDARIN GROVE FLACE
IR, 3647 TAMPA FL 33647-9026 VLoV
- Principal Place of Business 3, Mailing Address U““m““mw“ mu“( “( “ ull{“ | ““‘ ml‘ m““l
248y DELTaNa. Blvp
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. umb, Applied For
S 'Pl"l Na LU 7 g - i 5 8 6 Mot Applicable
i -t
Zp _ Bpob dountry Zip Counlry " $8.75 Additional
B ﬁ.- T u-s A e e S 2 e B Ce“wty-s—oﬂq_-*mw.&e.ﬁmkm- -
6. Name and Address of Current Regflistered Agent 7. Namte and Address of New Registered Agent
Name
SUCARICH" GECRGE P Sirest Addrass {P.O. Box Numiber is Not Accepiabla) ]
19108 MANDARIN GROVE PLACE ]
TAMPA FL 33647
City FL Zip Code
3. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
JIGNATURE
Signature, Whed o printad namae o tegistared Sgent and tlie if appicabla. (NOTE: Registerad Agent Signaturs reduired when rainsiahng} DATE
9. Tnis corporalion is efigibla 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electlon Campaign Financi
" ), Nancin
Tax filing requiremant and elects to o so. After MAY 1, 2000 Fee will be $550.00 T : o dago‘f‘ ‘:iggu“;n_ g §5'Oq:;2§fe
(See criteria on back) Make Check Payable ta Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P,VP,ST O oeiete TiTLE Ol ctange [ Addiion |
e George P. Sucarichi NAME <
TS | 3488 Deltona Blvd STREEY HDORESS e
WS | Springhill, E1 34606 oy-St-2 s
me 1 Oefeta TLE [Clchange [ Agden | O
JAME NAME
AREET ADDRAESS STREET ADPRESS
aTY-§7-2P CIY-51-21P ]
ME [ petete TME QOchange ) Additim
WME NAME
TTREET ADDRESS STREET ADDRESS
Y. gT-2P LY -ST-2P
mE [ velets ME EIchange ) acdition
1AME NAME
{TREET ADDRESS STREET ADDRESS
ATY-s1-2P CITY-ST-2P
me 1 petete e O change [ Acdition
1AME NAME
THRERT ADDRESS SIREES MDDRESS
Y.ST-2P GITY-ST-7P J
Wi 7 gelete Wi O crenge [0 Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2iP GTY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on ¥his raport or supplemental report is true and accurate and thay my signaturs shall have the same legal eif

act as if made under oath; that { am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

IGNATURE

-

ent with an address, with all other like empowered.




