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Florida Partnership for Safety and Health, Inc.

P.O.Box 46182 . "
Tampa, FL 33647 (é%
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Florida Department of State
Subject: Florida Partnership for Safety and Health, Inc.
Reference Numbdy: NOO000007809

Enclosed is the 2003 Not for Profit Corporation Uniform Business Report.

~ As you can see Robert Nesbit ‘and Charlene Vespi are listed as Director and Cynthia

Watts as a frustee.
If there is any concern with this report, please advise.

Thank you,

Charlene Vespi i



