2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # PG9000060865 .
vt May 08, 2000 8:00 am
SAFE WORLD INC Secretary of State
05-08-2000 90162 015 ***150.00
Principal Place of Business Mailing Address
5675 NEW TAMPA HWY SUITE 5 5675 NEW TAMPA HWY SUITE 5
LAKELAND FL 33815 LAKELAND FL 33815-3185
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- ;q - 76 /3 29 ? Not Applicable
‘ 7 —
Zip Counlry P Country 5. Certificate of Status Desired O $8'75 .ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
P = - - Name P e - B N
COLEMAN' MICHAEL D Street Address (P.O. Box Number is Not Acceplable)
11515 U.S. HWY 82 EAST
SEFFNER FL 33584
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.
SIGNATURE
Signatura, typed or pnnted name of registerad agent and ttle it applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE‘
. y - T N . N . ' .
8, 1h|sf$orporallgn is el;ngf t? S?“?fydlts Intanglbl‘e ) Flhir?\g!(!]bFFEE IS”I$;50.500 o 10. Election Campaign Financing $5.00 ay B
ax ing requiremant and elects lo do sa. . After » 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See critefia on back) W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE [7 Delete TITLE 2. [ Change (] Addition
NAME NAME Michael! O Coleman Hns Always
. &3 . L
STREET ADDRESS STREETADDRESS |f1 87 5 A5 Huy a2 Z /
CITY-ST-21P CITY-ST-7P 5eFfner FL 3355 of b edn f’r!;,)
e [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-2iP
TILE . - e _ElDelete . _ g TME et e L Grange (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-8T-2iP
TTiE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O3 Delete TITLE [3Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appegrs jn 9locks1 @\0?%
changed, or on an attachment with an address, with all other like empowered. ?&n y é)

o}

Data 4 Daytima Phone #

Ty

SIGNATURE: ] M chae! 0. Co/f’m A 17///7)’/5”7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




