2000 UNIFORM BUSINESS REERT (UBR)

4/2

DOCUMENT # N99000000212 .

1. Entity Nama

THE NATIONAL SAFETY INFORMATION EXCHANGE, INC.

\

Mailing Address

FILED

May 22, 2000 8:00 am

Secretary of State

04-22-2000 90082 034 ****70.00

Principal Place of Business

2031 TANGLEWOCD DRIVE
NEW PORT RICHEY FL. 24654

POST QFFICE BOX 1256
PORT RICHEY FlL 46734256

2. Principal Place aof Business

3. Mailing Address

R

MDY

Suite, Apt. #, etc.

Suita, Apt. #, stc.

DO NCT WRITE IN THiS SPACE

NN

City & State City & State 4. FE) Number Appiied For
ADLIED FO Not Applicable
Zip Country Zip Country - . $8.75 Aaditionat
B ] ) 5. 'Ce‘rlmcate of Status Desnrgd E, Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Add PO. Bo ber is Mot Acceptabl
SKELLY, ELIZABETH M.T. ress (0. Box Numher & Not Accepiable)
7031 TANGLEWOOD DRIVE
NEW PORT RICHEY FL 34854 _ :
N City F L Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the state of Florlda,
SIGNATURE
Signaturs, tvped ¢ printed narme of registored agent and tits ¥ wpplicable. {NOTE: Rogistores Agent signatus réguirad whan relnstatng) DATE
. FILE NOW: " 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 _
TLE AOm s TRETOL /Ry diicide. Oppeece® D heice me CiChange ) Actition §
NAME SLLAELIY M-T+ 5N P — NAME e
STREET AODRESS | PSS 7N Sdspsctp D STREET ADDRESS o
UY-5-20 | Meek PoaT fachay, fas S956% FY-St-2p &
TILE Duecsrod /. ANt :Wr O oeler TME [1Change [ Addition | O
NAME DINIRG RLEN KA, Dé— NAME
STREETADORESS | 5% JSE Loy’ #7T. ' STREET ADDRESS
GY-SENE (e TR, 93735 CTY-ST-7p - )
TILE DIRLLTOR J oS ridus Rt onni. 7 Delete TIE [ change  [J Additien
NAME A‘w’ 14 De— NAME
SIREET ADDRESS | Ao “rBoaatra Pt STREET ADDRESS
GITY-51-21P Sruw, "ot S PUOEY CITY-ST-2IP
TLE T pelketa TINLE [ change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-21P CITY-ST-P
TILE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREETF ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TME {JChange [ Addition
NAME NAME
STAEET ADDRESS "*STREET ADDRESS
CITY-57-2P CITY-5T-21P
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered toexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_ap address. with all gfier likegmpowere
Re: S Hdlo
SIGNATURE: ___ S5 QUIRED [YoD
R HGHATMRE AND TYPED OR PRI MARE CE S#NING OFFICER OR IHRECTOR Cala Daytime Phons #




