2000 UNIFORM BUSINESS REPOBT (UBH) af,
DOCUMENT #P9900007137% - - - = |~ g oelabd% o
1. Entily Narme ., N un ’ . am
SAFETY SUPPORT AND RESOURCES, INC. Secretary of State
04-28-2000 90022 038 ***150.00
Principal Piace of Businoss Mailing Address
2574 NE SYKES CREEK DR 2574 NE SYKES CREEK DR
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953-2911
e e S e e T T L R RS T T a5 em e S e e e W s
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Cily & Siale City & State 4 FEI Number Applied For .
35'?7530 Mot Applicable
Zip Country Zip - | Country. - __-, d $8.75 adatonal _  |...
L 5 Certlhcate oi Staius Dasued . _E! ~_ Fee Hequnred el
8. Name and Address of Current Registered Ageni i e - 2 =T Nam® and Addross of Naw nagls Agent
v o]~ Nama. s ﬁ
. T I el |
KLINE, JAMES/G.JR 1 oo |- Street Address’ (PO B&%.Number (s Nat Acceptable) !
2574 NE SYKES CREEK DR —- - - _
———MERRITY ISLAND FL 32953 — =~~~ = i R = — T T
City. - -~ - =~ 77 FL Zip Code
8. The above named enlity submils this slatement for the p{_}rpose of changing its ragistered office or ragisisrg’d agen, or both, in the Siale of Flerida. ]
. - .
SIGNATUHE /f'ﬁ—‘L\ e e T T -
e lypsdnrmnmwmurmmmawmd wawmpu-bf—di—'"—(mn-wﬂ«nwmummmmmmm) T ‘J"'«_- s DATE s
9. This oorpoglon is eligible to satisty its intangible NOW!!! FEE IS $150.00 1 G L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E::g:'::n da::n : ni:?;ugr: neng ggot 0“‘;:’; sBa
[Sae critefla on back) 0 Make Check Payable to'Department of State i
11. . OFFICERS AND DIRECTORS 12, ADDITPONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE Przes, de n T [, Daketa
A James &. KL:pe, Je.
STREET ADOFESS | 2.5 7 ¢¢ Sy (<es CReelt Drive_ « 1
arv-1-de I..{e_,e_ej'l" s Lmud Fe 329 53 B RS : '
TiLE l a Deletex “TME . IR ' O change [T Addition
HAME — 'HAME ! : c ’
B 3o 7
srezrvss | — qrod A0 ©7 ber s STREET ADORESS . ;
oITY-51- 2P - . - } emv-st-zp - |. - - : et e e ———
TITLE 07 Delete TME . Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy -57- 1P CITY-ST-2P
OME - e | e e e i e e ) Dl T | e L e —e .o Change __ [ Addition
HAME NAWE
STREET ADDRESS [ STREET ARDRESS Y - - . .
S OHYSTZP - o | e i m ey e I ot v St W ey gp e [T e » e T B ST It
_TLE O pekete TLE D Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST-2P
e 7 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S7-7P )
*13. | hereby cerﬂlx that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07a3)(|) Florida Statutes. | further centify that the information -
indicated on this report or Supplamental repor is true and accurale and that my signalure shall have the sama legal ellect as if made under oath; that | am an officer or director
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'ﬂ- U

* of the corparation or the receiver or rustee empowered [0 exacuts thls repori as requlred by Chapter 607, F!onda
changed or on an atiachment wilh an address. wnth all other Ilke empowesed o

.'t‘?

Statutes; and that my name eppears in Block 11 or Block 12 it
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L Dayme Phone #




