2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N97000005937

1. Entity Name

INTERNATIONAL ASSOCIATION OF HEALTH AND SAFETY,

FILED

Principal Place of Business

150 N. BEACH STREET
DAYTONA BEACH FL 32114

Mailing Address
150 N. BEACH STREET

DAYTONA BEACH FL 32114-3308

2. Principal Place of Business

3. Meailing Address

LAV AOR RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JARUIATA

City & State City & State 4. FE| Number Applied For
59-3476948 Not Applicable
Zi Zi C iti
° Counry L ountry 5, Certificate of Status Desired [j $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Apent
Name -
MOUNTCASTLE AM Street Address (P.O. Box Number is Not Acceptable)
1

150 N. BEACH STREET
DAYTONA BEACH FL 32114

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed of printed name ¢f registared agent and title if applicabile. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depariment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIE CD B Delete e DC ] O Change ] Addition
HAME VON NIEDA, HAROLD NAME Carter, David
streer apovess | 100 S. RIDGEWOOD AVENUE smeeraooness | 444 Seabreeze Blvd
orv-sz¢ | EDGEWATER FL 32132 av-stz¢ - |Daytona Beach, F1 .
TIMLE v E] Delete TITLE D [] Change E] Addition
NAME SPRADLIN, EVENDER NAME David Jennison
seer anoress | 100 CITY CENTER CIRCLE smeeraookess | 1100 Jimmy - Ann Drive
_omv-st-ze | PT. ORANGE FL 32119 CITY-§5-2IP Davtona Be:ach , F1 32114
TITLE DS O Delete TITLE DVC " "XXchange [ Addiien
NAME CRISP, LINDA NAME
staee anoeess | 149 S RIDGEWOOD AVE STREET ADDRESS
crv-st-ze | DAYTONA BEACH FL 32114 CITY - 5T-2IP
TLE L1 X . &l Delete TITLE DT _ . Cichange K Addition
NAME GREENE, BARBARA NAME Burgoyne, Dennis_ . ... -
steeet aponess | 4041 S. NOVA RD. smeeaooress | 400 N Clyde Morris Blvd
crv-st-zr | PT. ORANGE FL 32127 orv-stze |Daytona Beach, F1 32114
TILE O celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoy\{ﬁred to execute this report as reéquired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Bleck 11 if

ith o

changed, or on an attachme

SIGNATURE:

pther like empowered.

Data Daytime Phone #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90922 047 ****70.00

CR2E037 (9/99)



