2003 FOR PROFIT CORPORATION Aug 22?1216%%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PgSNEm':AENT # P99000078937 08-22-2003 90106 024 ***550.00
SAFETRUST, iNC.
Principal Place of Business Mailing Address
€50 § GENTRAL AVE €50 S CENTRAL AVE
SUITE 1000 SUITE 1000
B e 10
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-35955 13 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desied [ Eg-gfq&?g;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - - - . — e - Name s mm = el = e e e o -
CLARK, SCOTTD Clack  Scdt .
? Street Address (P.O. Box Number (s Nat Accentable)

369 N. NEW YORK AVENUE GBS W Macee “Blags

THIRD FLOOR .

WINTER PARK FL 32789 Su te 212 FL [&oe

Wintec Carle 32789

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
£/14 /07

-

SIGNATURE i
Signature, typed or printed narﬂ_a of ripgistered agent and title if applicable. (NGTE: Aegistered Agent signature required when rainstating) DATE,
FILE NOW!l! FEE IS £550.00 . e
At Septmber 10,203 Feo 3l be $750.00 . Boco Corpi s $5.00 o oo
ISake Check Pavabte to Florida Déﬁgr‘!ment of State ’
10, OE’FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME D S 7] Detete TILE [ change [ Addition
NAME WHITE, KENNETHL . . . . NAME
sweeT anoress (650 S CRYSTAL AVE STE 1000 STREET ADDRESS
or-si-ze - |OVIEDO FL 32765 CITY-5T- 2P
TITLE [ Delete TILE [} Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME (7 Delete TIIE [JChange [ Addition
NAME == - - - — L NAME e s B © e a8 - -
STREET ADDRESS STREET ADDRESS
| Cirv-57-21 CITY-$1-21P
TMLE O pelte TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE : 17 Delete TIMLE {]Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE " O Delete [ Change [ Addition
HAME
STREET ADDRESS . RESS
CITY-ST-2IP CITY-ST-2IP

5 not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

efid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
meeferad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ agth all other like empowered.

2ZTURE REQUIRED 7/ilox  407-306-deet

-
TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information
inclicated on this report or sup
of the corporation or the se
changed, or on an attp

SIGNATURE

AY /601100

CR2E034 (4/03)



