2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO9000004268 May 15, 2000 8:00 am
NATIONAL SAFE 'SCHOOL INSTITUTE, INC. Secretary of State
| Al 05-15-2000 50160 046 ***150.00
Principal Place 0'1 Business Maiting Address
940 HIGHLAND AVENUE 940 HIGHLAND AVENUE
ORLANDO FL 32803 ORLANDO FL 32803-3237 - .
F RS ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3590349 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORNSTEIN, MARK L - .
' Street Address (P.C. Box Number is Not Acceptable)
940 HIGHLAND AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed or printed name of registered agent and irtle if applicable {NOTE. Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOw1!! FEE IS $150.00 s o o .
-,y Tax filng requiremen and elects to 0o 0. | “Atter MAY 1,2000 Fee will be $550.00 10. Elction Campaign Prancing. ) $5.00 May Be
wips 1.(See criteria og back) o . “Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE C [ Celete TMLE [ change (7 Audition | &
NAME BURHOQE, STEVE HAME )
steet aoeess | 2561 GRASSY POINT.DRIVE APT. 201 STREET ADDRESS 3
orvis-zr” | LAKE MARY FL 32746 © CITY-ST-2IP u
TILE D 3 oelete HILE [ Change 7] Acdition 8
| NAME ORNSTEIN, MARK L YAME
+ smeer aooress | 940 HIGHLAND AVENUE STREET ADDRESS
oomy-st-ap ORLANDO FL 32803 CITY-$T-20P
e [DoP [ Gelete TILE Clchange [ Acdition
| NAME HALBIG, WOLFGANG NAME
sTReeT Aooress | 2561 GRASSY-POINT DRIVE, APT 201 STREET ADDRESS -
CITY-ST-2IP LAKE MARY FL 32746 CITY-S1-2IP
TimE 1V [ Delete TILE O change [ Addition
NAME DAVIS, RON HAME
streeT aooress | 2561 GRASSY POINT DRIVE, APT 201 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
me T O Delete TITLE O Change [ Addition
NAME WELLS, RICHARD HAME
steeet noRess | 2561 GRASSY POINT DRIVE, APT 201 STAEET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-81-2IF
Tme R O Delete TLE O Change L] Addition
NAME STAVRAKIS, NATALIE HAME
steet 00ess | 101 PHILIPPE PARKWAY, SUITE 300 STREET ADDRESS
Ciry-st-21P SAFETY HARBOR FL 34647 CIrY-51-2IP

13. | herelSy certify that the information supplied with this filing does not qualify for the exempticn stated in Sect

indicated on this report or supplernental report is true and acourate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

ion 119.07(3)(1), Florida Statutes. | {urther certify that the information

Y. 509 £3/10

E OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: {EX

Date Daytima Pnone ¥




