2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy o May 02, 2000 8:00 am
AMERICAN SAFETY INSTITUTE, iNC. Secretary of State
05-02-2000 90056 026 ****g] .25
Principal Place of Business Mailing Address
9030 W. FT. ISLAND TRAIL 9030 W. FT. ISLAND TRAIL
BLDG. 9 SUITE C BLDG. & SUITE C
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34425-2412
Suite, Apt. #, etc. Suite, Apl. #, slc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3316598 Not Applicable
Zip : Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
~ : : Name & )
Street Address (P.O. Box Number is Not A tabl
CROWLEY, KEVIN X (PO Box Nu ccepiable)
215 5 MONROE 87
2ND FL - —
TALL FL 32301 ny FL [ “P~°
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pnmed name of registared agent and title if applicable. {NOTE: Registered Agant signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND BIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Detete TITLE [ change  [J Addition | &}
MAME CASSIDY, BART NAME e
STREET ADDRESS | @030 W. FT. ISLAND TRAIL STREET ADDRESS %
CITY-S57-2IP CRYSTAL RNER F]_ 34429 CIy-S1-21P E
TME VD [ Detete TITLE [] Change [ Addition | O
NAME CASSIDY, CATHERINE R NAME
STREET ADDRESS | G030 W. FT. ISLAND TRAIL STAEET ADDRESS
CITY-ST-2IF CRYSTAL RWER FL 34429 ' CITY-ST-2IP
TITLE D - [ Delste TE -~ ST T ©otre 0 ==~ [F]Change” [ Addition
NAME ALLEN, BERTA NAME
STREET ADDRESS | 9030 W. FT. ISLAND TRAIL STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER FL 34429 CITY-ST-2IP
TME [ Datete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE . . O elete TITLE - {"1Change (] Addition
NAME ) . NAME
STREET ADDRESS | = ’ STREET ADDRESS
CITY-$T-217 T : ciry-§1-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementareport 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 or the receiver or frusfee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an apdress, with all.ofher like empowered. J
SR Glliprise ke Qccc by gabe]
SIGNATURE: ___ SHSMAQARI\ REOUIF i pige e Ko (s dy  rabtlco  33A-SL3392%.
SIGNATUREAND TYPEG OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Vo D Daytime Phone #



