2000 UNIFORM BUSINES:S REPORT (UBR)

OCUMENT # [_¥'[7 & 5

Entity Name '

SAFARL CONSTRUGTION §

PANTING | INC.

I"m:\'pal Piace of Business Mailing|Address

22550 OSPREY LN,
G PiNe Kev, FL 32043

Fincwpal Flace of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED

00MAR 13 PMI2: L5

SARSSEE, FLORIBA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
i 6S Q220D Nal Applicable
Zip Country Zip Countiry 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
' Name

RRUCE GORMAN

-fz%so OSPREY LN ™~ T

i?;hs PiNe Ket, FLA,, ?33043

.- Street-Address {P.0-Box Numbar-is-Not- Acceptable)

City

Zip Code

FL

The above named enfity submits this stalement for the purp0§e of changing its registered office or registered agent, or both, in the State of Florida.

iNATURE

Signatura, typed or printed name of registered agent and title if applicable
B

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

1
|This corporation is eligible to satisfy its Intangible
itax filing requirement and ¢lects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) .
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRESIDENT - elere TTLE {J Change [ Addition
BROCE Goeman . NAME A0 =] PRYEG——5
ETADDRESS | 2 EGD OSPREY L STREET ADDRESS =322 D0--0T0E 7 --020
S0P B PINE REY L EL, 3043 CITY-$T-2P FEeiS0 00 #exiTh M
YicE- PRESIDENT 01 ete e Ol change [ Adgiiion
; THEKLA GoRmAN NAME
IETADDRESS 29850 OBPREY WV STREET ADDRESS
i I RIG PINE KeY, Bt 33043 . CITy-ST-21P
| ' " O Delets TiLE Dl Change L Additon
; NAME
ST ADDRESS ™" - ————— e —— e ~E-streEraoprEss—|— — —— —— — -
ST-ZIP ) CITY-S5T-2IP
i [ Deete TITLE O change [ Addition
NAME
T ADDRESS STREET ADDRESS
ST-2IP CITY-5T-2P
. O Delete TITLE [JGhange  [J Addition
' HAME
IT ADDRESS STREET ADDRESS
Stap ‘ CITY-S1-2F
© O petee TME [ change (] Addition
NAME
T ADDRESS STREET ADDRESS
ST-2P CITY-ST-2IP KE

i hereby certify that the information supplied with this filing du@és not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the feceiver of trustee empowered to exgcule this repon as required by Chapler 607, Morda Statutes; and that my name appears in Block 11 or Block 12 if

Shanged, or on an attachment with an address, with all

r like empowered.

;|'5NATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

3/7/60

Daybme Phone #

| - ;

CR2E034 (9/99)



