2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716832

1. Entity Narne

FLORIDA FEDERATION FOR SAFETY, INC

Principal Place of Business

FLA FEDERATION OF SAFETY
PO BOX 47723

ST PETERSBURG FL 33743-7723
us

Mailing Address

FLA FEDERATION OF SAFETY
PO BOX 47723

ST PETERSBURG FL 33743-7723
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90085 033 ****70.00

UYYBIIEY

(T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number | Applied For
59'1 1 1%31 Not Applicable
Z_ N \ . 1ot
® Cauntry Zie Country 5. Certificate of Status Desired $8'75 Addltlonal
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name jf, — ’ T
tes . CrFrosd €. Telasadi
N ¥
LEE, CLIFTON E Stree[ 5d’r§§§_$‘£ Bdx Numee;E, Nﬁtﬁccs&agle) oJ .
11298 53RD AVE N :
ST. PETERSBURG FL 33778
City e ) e Code
< 7. pb(cﬂfﬁuﬂ(_: FL =2 DR
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 CM% /—ﬁ-& Q’-v-- VAR
Signature, typed or printgll name 4f registered agent and title it applicable. {NOTE: Registared Agent signalure required when reinstating} o 'yM,_ - DATE
R e e — e e ‘-:7—%‘ = R T J“m_;r-_.,*,__-"‘-;'rﬂ, o P |
FILE NOW: 8. Election Campaign Financing $5.00 May Be ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 y
e PD 2lets TITLE 15 L2 ) Cichange  (agcition 8
NAME WOLGAST, MARVI NAME AN RIEST S T an & ] S =]
sTReeT ADDRESS | 247 BIRCH STREET ADDRESS | 1 € et “rm G E T 1y of BALTOD =
ev-S1-P LAKE L 33860 ‘ ciry-s1-2I9 Po.gox (068  LAetoe , b 3382- 1063 |
- — o
TE ? S-S0t A 2ET e TITLE Tono-coa Lasy FEns) ﬂChange ] Addition &
NAME YY, RANDY NAME
STREET ADORESS | 1515 N WESTSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE SK —_— P A= o) ™ pelete TITLE P;?__Esiv T ‘R'Change [ Addition
NAME BURGNER, DOUG NAME BuRenSe , 00— «
STREET ADDRESS | 330 CHURCH STREET STREET ADDRESS 333 ol encd 7. )
orv-st-2p | BARTOW FL 33831 CITY-ST-2P _ Bag7esd, Fo 2TILV
TITLE 0 [ petete TITLE _Q A-é_) g i C'.E": =y ko ", Change ﬂAdditinn
HAME LEE, CLIFTON NAME ToHNs__AQqVio —~
sTREET ADDRESS | 6133 CENTRAL AVENUE $TREET ACDRESS
orv-si-ze | ST PETERSBURG FL 33701 oiTY-ST-2P
TITLE D [ Delete TITLE rEmER AN LARecs Brfhange [ Addition
NAME CATON, DONALD HAME
STREETADDRESS | 3300 BONNET CREEK ROAD STREET ADRESS
orv-s-2P | LAKE BUENA VISTA FL 32830 CITY-ST-2P
TIME D ) 1 Delste e F & E TRt T B Change [ Addition
NAvE O'NEILL, JAMES NAME P A7), &CE
STREET ADDRESS | 750 MAIN STREET STREETADDAESS | e TACT ELA ThA e €I g tls
arv-si-2¢ | SAFETY HARBOR FL 34695 ISP | PO BIX PO e E AN, ¢ TFOY-0TY
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute 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 ap-gddyess, with all other like empoyered. —- / é??‘-
AR P i A 217331~ p
SIGNATURE: ___ S(CHEAZLRBEHELARSEED Qo 19 D03 D 75
77 Date Daytima Phone #

SIGNATURE AND TY# ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



