2001 UNIFORM BUSINESS REPORT (UBR)

FILED )

DOCUMENT # N98000000198

1. Entity Name

FLORIDIANS FOR SAFER SCHOOLS, INC.

Mar 01, 2001 8:00 am -~
Secretary of State

03-01-2001 91342 027 ****5].25

Mailing Address

POST OFFICE BOX 280097
TAMPA FL 33682

Principal Place of Business

POST OFFICE BOX 280097
TAMPA FL 33682

0028374

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t Zi Counts iti
P Country P ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, TARI L

- Street Address (P.O. Box Number is Not Acceptable)

328 WEST BEARSS AVE
TAMPA FL 33613 & e
ity F L ip e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Deparlment of State

10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelete TITLE O change [ Addition | S
HAME PETERSON, BARRY NAME S
STREET ADDRESS | 328 WEST BEARSS AVE STREET ADDRESS §
CITY-5T-21P CITY-57-21P

TAMPA FL 33613 18
TITLE D O Delete it [ change ] Addition @
HAME PETERSON, TARI L NAME
STREET ADDRESS | 328 WEST BEARSS AVE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33813 CITY-ST-2P
TITLE D [ Delete TITLE [ changs [} Addition
NAME PETERSON, MARY o [ NaME —
STREET ADDRESS | 328 WEST BEARSS AVE STREET ADDRESS
CITY-5T-21P TAMPA FL 33613 GITY-ST-2IP
THLE ; [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE I change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenrlify that the information supplieg with this filin g does not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legat effect as if made under oath; that | am an officer aor director
cffe this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes el

changed, or on an attachment with an addy

SIGNATURE:

empowered.

R iy

LY PO

/%w/p )

SIGNATURE AND T#ED OR PRINTED ﬁA‘IE OF SIGNING CFFICER OR DIRECTOR ode Daytime Phone #




