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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44720 Jan 25, 2000 8:00 am
- Secretary of State
FLORIDA SAFETY & HEALTH INSTITUTE, INC. e s SO 040 e 25
Principal Place of Business Mailing Address
MONROE PARK TOWER. SUITE 900 POST OFFICE BOX 200
101 N MONROE STREET TALLAHASSEE FL 32302-0200 '
TALLAHASSEE FL 32301 us LUULIYULLL
us
> e v RN IR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4. FEI Number | jApplied For
59'308177? I !Nry_ Arudi
Zp Country Zip Counry 5. Certificate of Status Desired O $8‘75 Additional
o Fae Required
6. Name and Address of Current Reglutered Agent 7, Name and Address of New Registered Agent
T : Tt T T . Name - ) T
0. Box N is Not A le) )
MCCONNAUGHHAY. JAMES N. Street Address {(P.0. Box Number is Not Acceptable)
101 N. MONROE ST.
SUITE 800 o ) 20 Cod
TALLAHASSEE FL 32301 hy FL | ZPo*
8. The above named entity submits this statement for the purpose of changing its registered office or reg-;\'-.s-iéred agent, or both, in the state of Florida.
$ whoo e b eE e b
SIGNATURE et X R o i -y
‘Z-*""". Lo .s\gn.alyre‘. yped or printed name of ragistered agent and titly if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 7 I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIHLE D 1 Detete TITLE [ Changs ] Addition
HAME REVELS, CLAUDE NAME
STREET ADDRESS | 8019 BAYBERRY RD. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-5T-21P
TITLE D [ Delete TITLE O change [ Addition
NAME MCCONNAUGHHAY, JAMES N. i B
STREET ADDRESS | 2808 WALTER SCOTT STREET ADDRESS :
_Cmv-sT-2P_ |TALLAMASSEEFL .. - - - - - RtmysTze C e e - -~ I —
TITLE D ‘ ﬁne[ete TITLE [ change [ Addition
NAME RAIN, MARICN NAME
sweer sbRess | p O BOX 1687 NA STREET ADORESS
CITY-ST-21P LAKE CITY FL 32056 CITY-$T-2IP
TITLE D - [ Delete TITLE - O change [ Addition
NAME DELVECCHIO, JOHN NAME
STREET ADDRESS | 1390 MAIN ST STREET ADDRESS
CITY-§T-2P SARASOTA FL CITY-5T-2IP
TITLE D O Delete TNLE [ Change [ Addition
NEME DEWAR, BUDDY HAME
STREET ADDRESS | 200 WEST COLLEGE AVE STREET ADDRESS
GiTY-ST-2IP TALLAHASSEE FL CITy-S$7-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director

of the corporation or the rseestyer or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
witW}‘ like empowered.
SIGNATURE REQUIRED N gso0 - 23a- Blal

SIGNATURE:

changed, or on an attag
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phona #




