AW
P2 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63448 Mar 04, 2000 8:00 am

| - =iy oo | | Secretary of State

" FLORIDA SAFARIS]INC. o e - ~
03-04-2000 90037 019 ***150.00
| Principal Place of Business Mailing Address
77 CHARLES B. PROVOST G/0 CHARLES B. PROVOST
s § TROPICAL TRAIL 3865 S. TROPICAL TRAIL TV N MY
~ 7 ISLAND FL 32952 MERRITT ISLAND FL 32952-6126 gu U 'j d d ﬁ ‘

[

2. Principai Place of Business /_ - -_5.__l\71_a-illng Address / ||||”m||| I”" ’ “" I" Ill II ” I

" Suite, Apt. #, etc. / Suite, Apt. #, elc. §Z DO NOT WRITE IN THIS SPAGE
v

N
City & Stat City & State ¥/ 4. FE| Number Applied For
ity & Stal E\qcrr ity o um NOT APPLICABLE °F -
o o ] Not Applicable
Zip - Country Zip Country . ) $8.75 Additional
/ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 ' Name
' : ;A
PROVOST, CHARLES B. Street Address (P.O. Box bfrisHoT Acceptable)
3865 S. TROPICAL TRAIL /0
MERRITT ISLAND FL 32952 !
o s = - . City * ol == = FL Zip Code -
8. The a;%amed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable {NOTE: Registered Agent mmuimd when reinstating) DATE
. . . Py 4 ' . "‘ )
9. 1h|s{;|:_orporatw9n is ehglbi:a t? satlsfydl'ts Intangible FILE NOW!!! FEE IS{$150.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ? After MAY 1, 2000 Fee wilhbe $550/ Trust Fund Contribution. (] Added to Fees
(See criteria on back) Ve Make Check Payable to Depart of State
11. - B QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF@A‘N 11
TILE PVST O pelete TITLE ] Chan [ Addition
NAME PROVOST, CHARLES B e
sTreer apoRess | 3865 S. TROPICAL TRAIL STREET ADDRESS
omv-st-zP | MERRITT ISLAND FL 32952 LITY-ST-2IP
TILE [ Delete TITLE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7iP l k
TITLE ' [ Delete TITLE M \ ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1= 2P - - -« R-CITY-ST-21P - -
TITLE [ petete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T7-2IP
TLE ) {1 Delete | [JChings [ Addition
NAME NAME
STREET ADDRESS | , . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE - ) o [ Delete - e O change [ Addition
NAME o7 - ' NAME
STREET ADORESS | =7 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exescute thisaport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 , with all cther like empower *

SIGNATURE: !

DI SR L Ll G 2O 32/ -Yg3-52)/
IGNATURE AN B 1 ate Dayuma Phena #
SIGNATUI c !‘[iA'tﬁchggng:: 7 _TFER OR DIRECTOR , Y1 h

CR2E034 (9/99)



