2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO9000078937 Mar 06, 2002f 8:00 am
1+ Eniiy Narme Secretary of State
SAFETRUST, INC. 03-06-2002 90099 025 ***150.00
Principal Place of Business Mailing Address
650 S CENTRAL AVE 650 § CENTRAL AVE
SUITE 1000 SUITE 1000
2. Principal Place of Business 3. Mailing Address " || I
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE !N THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3595513 Not Applicable
Zi Count Zi it
P ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.. . . - - - 7--Name and Address of New Registered Agent ~
T T AT - Nama
CLARK’ SCOT[ 0 Street Address (P.O. Box Number is Not Acceptable)
369 N. NEW YORK AVENUE
THIRD FLOOR
WINTER PARK FL 32769 // Ciy FL | 2o Code
8. The above named entitu ctlrmite min ~betemn e son .*{purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
cT it and titla if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9, Ihis F:prpor;m.ﬁu 15 g wSaesy 1 nangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T AUt O
= rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TITLE D O peiete TITLE O change [ Addition
NAME WHITE, KENNETH L Qg NAME
STREET ADDRESS | DB7-PHAZA-DRIVEUNT D {aS_D 62/ M STREET ADDRESS
orv-st2p | OVIEDO FL 32765 Sii7%. | oiy-ST-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CiTY-8T-ZIP ) ' CITY-ST-2IP
TIMETSS Tl gk e < == =Detete - - | ™ME - - - - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2IP
TITLE O petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby cenrtify that the information suppiied with this filing does not qualiby for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurat, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an h er like empowered.

7 Krbb Ay 2o tes- 734t Yol

MGNA)‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

FO0 RN

CR2E034 (9/01)



