2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50196 FILED
1. Entity Name May 24, 2000 8:00 am
FLORIDA SAFETY ASSOCIATION, INC. Secretary of State
05-24-2000 90077 044 ****70.00
Principal Place of Business Mailing Address
427 N. PRIMROSE DR 427 N. PRIMROSE DR
SUITE A SUITE A
ORLANDO FL 32803 ORLANDO FL 32803-5012
F R = IR ARIRAm R
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'3173123 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired ,& feae.;fgqlﬁgedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -

- M Thomas P Guie M7
SMITH, THOMAS Strge 5(@}55}2?';80!@@5”“%8@5 Dﬂ-! ‘/_g,

427 N. PRIMROSE DR
SUITE A '

ORLANDO FL 32303 ' Cityo u% D 0 FL g%?&_;

8. The above med enuty submits this st?p rpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE // ot ; 2? ‘5/ 7— 8/ 0 0

Slgna!ura typed or prirted hame of raglslered agam and utle it applicetile. (NOTE Regisierad Agant signature required when reinstating) L DATE
. yore R oo

FILE NOW: #. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE iS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD O belete TILE [Jchange [} Addition | 2
N DIGGS, DAVID v =
STREET ADDRESS | 5670 S. LAKE BURKETT LN STREET ADDRESS =
CITY-S1-2IP WINTER PARK FL 32792 CITY-ST-21P ’
TILE 1D 1 Delete TINLE [dchange £ Addition | <=
NAME GALLEGOS, LINDA H .
STREET A00ReSS | 7308 SWALLOW_ RUN.. STREET ADDRESS : s ..
omv-gi-tp W}NTER PARK FL 32792 CITY-$T-2IP
TLE D O pelete TITLE [ change [ Addition
HAME FREIS, GERALD NAME
STREET AUDRESS | 1426 W STETSON ST STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2P
TITLE SD [ pelete TITLE [ cnange [ Addition
NAME GUILMET, THOMAS NANE
STREETADDRESS | 427 N PRIMROSE DR STREET ADDAESS
GITY-ST-2IP ORLANDO FL 32803 CITY-$T-2IP
T M el TmE Ol change [ Addition
N SMITH, THOMAS N \
sTReET ADORESS | 427 N PRIMROSE DR, SUITE A STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32803 - . CITY-ST-2IP
ThLE , O Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, 1 hareby certify that the
indicated on this rep
of the corporation

tion supplied with this filing does not quatfy for the akemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
i as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M?F/ C000) E9)-Y1.2

SIGNATURE ANDWPEB' OR Pnfu-rsn NAYIE OF smmm:a OFFICER OR DIRECTOR Dat Daylime Phone #




