2000 UNIFORM BUSINESS REPORT (UBR)

.
i

DOCUMENT # P99000082521 FILED
12 Entiy Nare May 19, 2000 8:00 am
SAFEGUARD BUSINESS SERVICES, INC. Secretary of State
“ 05-19-2000 90041 001 ***150.00
Principal Place of Business Mailing Address
5127 CEDAR HAMMOCK DRIVE 5127 CEDAR BAMMOCK DRIVE
SARASOTA FL 34232 SARASOTA FL 34232-2243
T R AR AT
Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
6 5.- Oq4~8 '-! ao Not Applicable
ap ’ . Couniry Zp Couriry 5. Certificate of Status Desired O gtaae-gesq ‘;Jli\?eci;lional
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name , ! r ] E
S &
gf;EEl.EthSI‘?IgTE\EEHSl’JEA Street Address EP.O:on ﬁmber is Not Accealab!e) D e
CORAL GABLES FL 33134
“ SAPASOTA FL | "Sdaz2

8. The above named entity submits this statement for the purpose of changing its regl

SIGNATURE M&ﬁ_ﬁ Je. a2
Signature, typed or printed name of ragistered agent and title it applicdbia. (NOTE' Registered Agenthmrad wher reingtating)

i?;.'aij'r{\'_sl.cjg?por'éfign is eligible to satisfy its Intangible ' . FILE NO_W{WSG.OO 10. Election Campaign Financing $5.00 May B
Tax filihg requirernent and elects to do so. Affer MAY 1, 20 ee will be $550.00 Trust Fund Contribution. O Added 10 Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | PSTD . [ Gelste TLE D thange [ Addition

wme ¢ - | MEEKS, JACKNJR. .~ . NAME

stReeT sooRess | 5127 CEDAR HAMMOCK DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP

THLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE 7 Delete TITLE (O Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-5T-2 oTY-gt- 2

TITLE - O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-51-2IP

TITLE O peiete TITLE O Change [ Addition

NAME 3 NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P . CITY-S1-21P

TITE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.o-theTECEVer or trusies Bvapowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[

changeg.-erth an attachment with an address Ywith all ather like empowered.
‘ [ona il 30 o 200D
& = ¥ pae laytime Phene #

. CR2E034 (9/99)



