2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000212

1. Entity Name

THE NATIONAL SAFETY INFORMATION EXCHANGE, INC.

Principal Place of Business

7031 TANGLEWOOD DRIVE
NEW PORT RICHEY FL 34654

Mailing Address

POST QFFICE BOX 1256
PORT RICHEY FL 34673-1256

KN

|

I

FILED
Apr 22,2002 8:00 am -
ecretary of State

04-22-2002 90103 015 ****70.00

D

634936

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
91-2055911 Not Applicable
Zi Count Zi Counts iti
? ouniry P ouniry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
- . Name and Addreas of Current Registered Agent - - - 7.. Name and Address of New Registered Agent -
Name

Street Address (P.0. Box Number is Not Acceptable)

SKELLY, ELIZABETH M.T.

7031 TANGLEWOOD DRIVE
NEW PORT RICHEY FL 34854

City

FL

Zip Code

8. The above named eﬁity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

'5.
SIGNATURE

Signatura, typed or printed nama of ragisterad agent and titte if applicabla. (NOTE: Registerad Agent signatura required whan rsinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25 " $5.00 way ¢

Make Check Payable to
Department of State< . *

OFFICERé AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘

10. .
e AFAD O Delete e I Chenge [ Addition | S
NAME SKELLY, EUZABETHM T NAME &
sTReeT anoRess | 7031 TANGLEWOOD DR STREET ADDRESS “8‘
orv-st-ze - {NEW PORT RICHEY FL 34554 CITY-ST-2ZIP I
e DCS 01 Delete TILE [ crange [ Addition | 5
NAME HULSENKAMP, DANIEL NAME
streeT aooress | 358 JEROME ST STREET ADDRESS

~omv=sr-ze | SAN JOSE CA 95125 . J R - % ) - .
TILE DWR 1 pelete TILE (O change [ Addition
NAME KASSER, KELLY NAME
steer anoress | 1088 ROSSIA DR STREET ADDRESS
omr-st-zp | SUNNYVALE CA 94087 CITY-ST-2P
TITLE DOR [J Delete TITLE {Jchange [ Adgition
NAME SKELLY, KENNETH J NAME
streer aooress | 7031 TANGLEWOOD DR STREET ADDRESS
crv-st-2r | NEW PORT RICHEY FL 34654 CITY-5T-2ZIP
TITLE DON O Delete TITLE (7 Change  [] Addition
HAME POWERS, ELIZABETH L NAME
steer aooress | 700 FT. WASHINGTON AVE., 3K STREET ADORESS
CITY-ST-2iP NEW YORK NY 10033 CITY-$T-7IP
me Diggctod oz EW&WY CommuniCatmos | m: O] Crange [ Additon
HE BracqwsiL DovELAS Hanie
STREET AODRESS | 3 8 pe I iacd p RM Dot STREET ADDRESS
-S7P | Argee Pokl @mu . B CITY-57-2P

12. | hereby certify that the information SL!’ppI’ed with this filing does not qualify for the exemption stated in Section 119, O'a"gf
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e

powered.

A YR

Lm’/v/o?/

¥i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
e\this report as required by Chapter 617, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF 5 NING OFFICER OR DIRECTOR T bata

Daytime Phong #



