r
2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DQSUMENT # N95000002807 Apr 23,2001 8:00 am
1. Ently Namg ecretary of State

AMERICAN SAFETY INSTITUTE, INC. 04-23-2001 90213 037 ****6]1 25
Principal Piacg'e of Business Mailing Address
U
9030 W, FT. ISLAND TRAIL 9030 W. FT. 1SLAND TRAIL
BLDG. 9 SUITE € BLDG. 9 SUITE G
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Maling Address |||||“|| m ‘I I ‘ |l|| m " || II“ "”I ""l m“ ||||| m‘ ‘“‘
Suite, Apt. ;#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
; 59-3316598 Nat Applicable
P Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o ” o T : ) Name ) . ’ ’
CROWLE\J’ KEVIN X Street Address (P.O. Box Number is Not Acceptable)
R}
21585 MQNROE ST
2NDFL | ‘
TALL Ft. 32301 Ciy FL [ ZPCo%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . .
E Slgnature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registerad Agent signatura required whem reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THTLE PD (] Detete TE Ochange [ Addiion | S
HAME CASSIDY, BART NAME =
sreeT ap0ress | 9030 W. FT. ISLAND TRAIL STREET ADDRESS 5
criv-st-ze | CRYSTAL RIVER FL 34429 CITY-ST-21 E_.
TITLE VD 7 Delete TITLE O Change ] Audition | &
NAME CASSIDY, CATHERINE R HAME
STREET aDDRESS | 9030 W. FT. ISLAND TRAIL STREET ADDRESS
CITY-S1-21P CRYSTAL RIVER FL 34429 CITY-ST-Z1P
me~ " | D= 7 T T eeme— =t T Oopede T mme "7 o - E - [JChange™ [T Addition 7|
NAME i ALLEN, BERTA NAME
sTREET ADDRESS || 903G W. FT. ISLAND TRAIL STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34429 CITY-5T-2P
TITLE ‘ [ celate e [ Change [ Addition
NAME | ' NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-51-2P CITY-5T-7IF
TITLE : O petete TITLE [C1 Change  [7] Addition
NAME NAME
STREET ADDRESS' STREET ADDHESS
CITY-5T-2P | CITY-5T-ZIP
TMLE i [ Delete e [ Change [ Addition
NAME 1 NAME
STREET ADDRESS| STREET ADDRESS
ory-sr-zp ! CITY-ST-21P
12. | hereby :certify‘that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or sup ntal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corperation or the recepfer off trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachmepit withkan address, wigh all other like empowered.
DO meciaprpliedy g 25253
SIGNATURE: )OI BEQ R ok Choidy A D01 AOA-563- 48]
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l ~ \Dam |, Daytime Phone #




