2003 FOR PROFIT CORPORATION FILED :
3
f
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am:?
THE S
DOCUMENT # V37506 T Secretary of State
1. Enlity Name
03-24-2003 * kK
SAFETY ZONE SPECIALISTS, INCORPORATED 90232 022 ™*158.75
Principal Place of Business Mailing Address
8341 EPICENTER BLVD P. 0. BOX 90764
LAKELAND FL 33809 LAKELAND FL 33804-0764
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3122879 B Not Applicable
Zi t i c iti
P Country Zp ountry 5. Certificate of Status Desired @/ $8'75 Add't'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I T ~Narmg =
VESPA, DAVID A Street Address (P.O. Box Number is Not Acceptable)
- T A X
8341 EPICENTER BLVD- :
LAKELAND FL 33809
City FL Zip Code
8. The ahove named entity 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 registerad agent.
SIGNATURE .
Signature, typed or printed name of regisiered agent and iitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . . , .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. : OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE P - [ Delete TITLE [ Change [ Addition g
NAME VESPA, DAVID A RAME S
streeT aocress | 1444 WYNGATE DR. STREET ADDRESS 3
orv-stze | LAKELAND FL 33809 CRY-ST-ZP 2
&
TMLE v [ Delete TMLE O change (] Addiion | &
NAME VESPA, JULIE A NAME
streer anoress | 1444 WYNGATE DR. STREET ADDRESS
CHTY-ST-2IP LAKELAND FL 33809 CITY-ST-ZIP
THLE Tty omTmTEE TR T Oodate ~ f me™ > "7~ T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-21F
TITLE T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE . ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
UTLE [ Delete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
12. | hereby certify that the iplegation supplied with this filing dges not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this reportfor sulplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thf: receier or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attakhment With an addggss, withyaljottfedlike empowered.
P | —
200 Aok W SN, V& . ( R _ ,
SIGNATURE: S8l A RYPEQUIIID A \esgp, 3(M |5 862 138
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR M Daylime Phona #



