2003 NOT-FOR-PROFIT CORPORATION

.,.é

0091904

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N95000002807

1. Entity Name

AMERICAN SAFETY INSTITUTE, INC

FiLED
03APR 25 AH I0: 29

Mailing Address

9030 W. FT. ISLAND TRAIL
BLDG. 9 SUITE €
CRYSTAL RIVER FL 34429

Principal Place of Business

a30 W. FT. ISLAND TRAIL
BLDG. 9 SUTE ¢ '
CRYSTAL RIVER FL 34429

SECRETARY OF STAT
IALLAASSEE: FIORIDA

2. Principal Place of Business 3. Mailing Address

G TAD R

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-9316598 Applied For
Not Applicable

Zp Courniry ap Country 5 Certificate of Status Desired O $8 75 Additional

- [ N .- I P Y I —___  Fee Required

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name

CROWLEY' KEVIN X Street Address (P.O. Box Number is Not Accepiable)
215 8 MONROE ST
2ND FL
TALL FL 32301 Zip Code

City

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

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

(NOTE: Regislered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD O Deiete e Clcrange [ Addition | &

NAME CASSIDY, BART NAME TOOO L PERTTg T e

:T“:E; T"_D;:ESS msﬁfgn:ggﬁ?sml- i:::i:?:“s a4/ 290 08--01033--012 -*Mbl 2 Fg
&

TITLE VD O Dekete TITLE O Chenge [ Actition | &

NAME CASSIDY, CATHERINE R NAME

STREET ACDRESS | 8030 W. FT. ISLAND TRAIL STREET ADDRESS

or-sT-2» | CRYSTAL RIVER FL 34429 IR Al -~ ~ - -

THLE D ] Delete LE O change [T Addition

NAME ALLEN, BERTA NAME

STREET ADDRESS | 9030 W. FT. ISLAND TRAIL STREET ADDRESS

om-st-2P [ CRYSTAL RIVER FL 34429 Ciry-ST-71P

TITLE [ Dpelete TITLE [JChange  [] Acdition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-57-2P

TITLE ] Detete TITLE  change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TITLE O Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | 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 informaticn
indicated on this report or supplemsntal report is true and acgurale 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 trustee empowered 10 execuie 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 address, with all other, {ike empowered.

SIGNATU RE:%@E@EF&I&QCaSMdy




