2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006757

1. Entity Name

NATIONAL HIGHWAY TRAFFIC SAFETY FOUNDATION, INC.

Principal Place of Business Mailing Address

2400 NORTH BEACH ROAD. UNIT #12
ENGLEWOOD FL 342239106

2400 NORTH BEACH ROAD. UNIT #12
ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address

I

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

FILED

I

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
65'0858152 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desiced O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Street Address {P.0. Box Number is Mot Acceptable)
LEE, JANICE
2400 NORTH BEACH ROAD, UNIT #12
ENGLEWOOD FL 34223 : ,
City F L Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE _¢ s ivs s

Stgnature, typed or printed name of registered agent and 1tle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 2e Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete TLE [Jchange [ Addition
HANE LEE, JANICE NANE
STREET ADDRESS | 2400 N BCH RD STREET ADDRESS
CITY-ST-21P ENGLE WOOD FL 34223 CITY-ST-ZiP
TITLE VP [ pelete TILE [ change [ Addition
NAME KRUG, STEVE NANE
STREET ADDRESS | 2619 HIGH ST STREET ADORESS
CITY-5T-2IP CONYER.GA-30207- - R —_— i .. CImy-§1-2IP
e SD 1 Delete TITLE Clchange [ Additon |
NAME VALENTINE, RICHARD J NAME
STREET ADDRESS | 135 WOOD RD STREET ADDRESS
CITY-ST-2IP BRAINTHEE MA 02184 CITY-ST-ZiF
e T L1 Detee TiTLE O] Change ] Addition
NAME GRIFFEN, NICKOL B NAME
STREET ADDRESS | 927 BERGEN CRT STREET ADDRESS
CITY-ST-2IP BEL A]R MA 21014 CITY-S5T-2IP
TMILE TD [ peete TITLE O change [ Addition
NAME MANNING, JOHN NAME
STREET ADDRESS | PO BOX 13449 STREET ADDRESS
CTY-5T2P  1DAYTON CH 45413 ciy-ST1-2P
THLE ' D ‘ [J Delete TITLE [ Change  [J Addition
NAME RESNICK, STEVEN NAME
STREET ADDESS | 116 O CATHEDRAL ST STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MA 21401 CITY-ST-7iP

12. | hereby certify thgl the infd
indicated on this report or sdpplemental report is trug
of the corporationpr 1he recejve q
changed, or on an J

mation supplied with this filing dg

45 not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
AZcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

617, Floé?lutes: and that my name appears in Block 10 or Block 11 if

A 3 /S~

SIGNATURE AND TYPED QR PRINTED NAME O

SIGNATURE:

GNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90097 011 ****6] .25

CR2E037 (9/99)



