FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 01, 2002 8:00 am
DOCUMENT #  P99000053188 Secretary of State

1. Entity Name

SAFETEL, INCORPORATED 07-01-2002 90310 043 ***550.00
Principal Place of Business Mailing Address \‘/

3488 DELTONA BLVD . H BLVD

SPRINGHILL FL 34606 :

2. Principal Place of Business 3. Mailing Addres HIIIIII] ””I”I ’I"’ II“I ||”| |I“‘ INI |||I| ”||| ||Il’ ||||| |||l |||'
, 8424 JivivasTon Ave

» Suite, Apt. #, elc, Suite, Apt. #, efc. el DO NOT WRITE IN THIS SPACE

—
, SuiTe
* City & State City & State 4. FEI Number Applied For
/\H TL . FL— 58-3594186 Not Applicable
Zip Country Zip ! Country " . $8.75 Additional
33 g 4 q ‘H’ll $ Borouq ‘\ 5. Certificate of Status Desired O Fee Required
s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e SeMe  &eo TAe P Sucaricks

SUCAR.ICI'II, GEORGE P R Strjegc‘jﬁrt}éi :(;L'O' Box ‘u:,nb‘e:‘:}a N%ﬁ;%eﬁ:ljble) z
~SUFE-267- Ne ﬂ?pf"é‘s — 7 SuiTe |
~TAMRA-FL-33817 .

AT FL | 3509

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

.
ALt A JLJ‘:

SIGNATURE
red agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
] L L , "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 P y
= Trust Fund Contribution. 0 Added {o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPST [ Datete TITLE [JChange [ Adaltion
N SUCARICHI, GEORGE P v
STREET ADDRESS | 3488 DELTONA BLVD. STREET ADORESS
orv-st-zp | SPRING HILL FL 34606 CITY-ST-2IP
TITLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP B 7 CITY*ST*ZIE ) o 7 o B
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-5T-2IP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad (o 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 attachmgrl with an address, with all other like empowerad.

SIGNATURE:

Date Daytime Phona #

Lir.Ar.my !

n

CR2E0D34 (9/01)



