|

FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # FQO000006792 Secretary >
1. Entity Name 02-28-2003 90128 031 ****70.00
INSTITUTE FOR BUSINESS & HOME SAFETY INCORPORATE
D
Principal Place of Business Mailing Address
4775 E FLOWLER 4775 E FLOWLER ‘VUR&UDI
TAMPA FL 33617 TAMPA FL 33617
e s A
L .
Suite, Apt. #, etc. Suita, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 23.2049143 Applied For
» Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M geae.gfqgid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m—— e RS = - “Name-~wm= . . . S —re - e
RYLAND. HARVEY Street Address (P.O. Box Number is Not Acceptable)
4775 E FLOWLER
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Slgnature, tycad or printed nama of registered agent and titte il applicabie. {NOTE: Reglstered Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay be
L F $6 Trust Fund Contribution. | Added to Fees Fiorida Department of State

10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 7 Delets e [JChange [ Addition
NAME RYLAND, HARVEY NAME
STREET ADDRESS | 4775 E FLOWLER STREET ADDRESS
Gy-sT-2F | YAMPA FL 33617 CITY-5T-2Pp
mie D O Delete TITLE (JChange [ Addition
HAME RAUCY, DOUGLAS NAME
STREET ApoRess | 4775 E FLOWLER STREET ADDRESS
oStz | TAMPAFL337. . . .. . ... _ Rovew | T
e D O Delete TLE [ Change [ Acdition
NAME RUSSELL, JAMES NAME
sTheeT ADDRESS | 4775 E FLOWLER STREET ADDRESS
CiTY-ST-21p TAMPA FL 33617 CiTY-ST-21P
Thite D [T Delete TITLE [JChange [ Addition
NAME BARBER, KEVIN NAME

STREET ADDRESS
CITY-8T-2IP

STREET aoRess | 4775 E FLOWLER
omv-st-ap | TAMPA FL 33617

LE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-87-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empewered ta execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an addres€, Fith all other like empowered,

SIGNATURE: _/~%7 (K AD5 HEDb QRS Gey . 2/19/03 813-286-3400

NDTYPED OB PRINTEN A RME e ~

CR2E037 (10/02)



