2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUA /| Aug 28,2000 8:00 am
SAFETY ACCOUNTABILITY MANAGEMENT SYSTEMS, INC. Secretary of State
: 08-28-2000 90041 045 ***550.00
Principal Piace of Business Mailing Address
C/O KENNETH F. DARROW. ESQ. G/O KENNETH F. DARRCW. ESQ.
8350 S. DIXIE HWY.. SUITE 1550 9350 S. DIXIE HWY.. SUITE 1550
MEAME FL 33156 MIAMI FL 33156 [URTRVEVIF WY RV RS
31536 N 58O . | 31536 N. Y&, D=
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 4 Applied For
anvYaLe | A2 Grevmee, A2 Not Appiicable
Zip ) Country - Zip Country ” ) $8.75 additional
895 30 5’ UsA FA 30 & s A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
L coers F Dagmew Eso |
DARROW, KENNETH F Stree! Address (P.O. Box Number is Not Acceplable) !
9350 S. DIXIE HWY., SUITE 1550
MIAME FL 33156 Gyos S, Dapccand ?LU'D) FEUTHONE S
City Zip Code
/P jam s FL | 3575«
8. The above pamgd entity submits this stated onthe gbm changing its registered office or registered agent, or both, in the State of Florida.
et &ougfon
§|gnalura, typed or printed name o‘remMemand title if applicable. {NQTE: Ragistered Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00. 7 . o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $rls::fgsn%aén;?:?g\uggfncmg 0 ﬁfe%?oh;?;:e
(See criteria on back) a1 Make Check Payable to Department of State B
11. OFFICERS AND DIRECTORS 12, B ) v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Peesr pesT f I REcTC AT, [T pelete e [ change [ Addition
NAME Aermgr) CARolr&€ — NAME
STREETADDRESS | /O A7 frrRi05E 4 STREET ADDRESS
NS00 | 59 ey T o L O2/F7 CITY-5T-2P
e Bexe / TR Ateren— { JD s AT [ Delete MLE [ Change ] Addition
NAME Borres Floenre NAME
SRETADRESS | &~¢ 72 V. &7 Dra.. STREET ADDRESS
CITY-ST-2IP bcvnace Az £35 307 OITY-ST-2
Twe T [PTEE Tt e S/ S e i T — - - " T T Thange [ additin |-
NAME Mt w ~bease NAME :
STREET ADDRESS \E¢QI E VA Boren ® 220G STREET ADDRESS
CITY-ST-2P Ponceppns A2 Ssoo P CiTY-ST-2P
TILE D| ReCTeR_ ! [ Delete TILE [ Change [ Addition
NAME Dav'p MaciC NAME
STREET ADORESS | 5T @ &7 Coww PaTm LA & STREET ADDRESS
CITY-ST-2IP =4 ﬂTt-/Urf o WL 53538 CITY-ST-2IP
TME DR EcTe = [J Daleta TME _ [JChange L] Addition
NAME o “ < 6os NAME
STREET ADDRESS | 5 3.5~ 50 © N.&T 7w RAus STREET ADDRESS
CITY-ST-2P Vege\m ._Pi 7 85352 CiTY-ST-2P
e Dy recToR>. O Delete e T Change [ Addition
NAME Enwis Ne. VeTTeR NAME
STREET ADDRESS | 3 €§' 2. 3 UER DS & P STREET ADDRESS
ostr | Magor Fleppe  WT SYEHY oy-St-2¢

13. [ 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 certify 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: INATURE-REQUIRED cf;//?/ o

ca. [ —
-ﬂ A :
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Fhone #

EA- N Y



