FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  S65£160

r f
DOCUMENT#  P02000038402 ecretary of State
1. Entity Name 04-25-2003 90261 017 ***150.00
INTERNATIONAL SAFETY CONSULTANTS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1210 PQST QOFFICE BOX 1210
FORT MYERS FL 33902 FORT MYERS FL 33902
I B IRERRIGARRN A
Sute, Apt. # stc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
510428527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Aqditional
L o ) L . _ Fee Required o
6. Name and Address of Current Registered Agent | 7 Name and Address ol New Reglstered Agent
Name
GONZALO, NELSON A Street Address (P.O. Box Number is Nc;t Acceplable)
2811 SE 5TH COURT -
CAPE CORAL FL 33904
City FL Zip Code

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 Floridz. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
3 Signature, typad or printed name of registered agent and title if applicabia. {NOTE: Registerad Agenl signature required when reingtaling} DATE
= FILE NOW!!1 FEE IS $150.00 . . ) .
> 9. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees  ~
Make Check Payable to Florida Department of Stats
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e vD [T Celete e President O chge 3 Addition |
NAME GONZALO, NELSON A NAME Timothy S. Gerstner
streer aporess | 2811 SE STH COURT SRETADRESS | 2910 peck Street
crv-st-zp |CAPE CORAL FL 33904 om-stzp | oy My _FL 33901
TITLE - 7 pelete TITLE Vice President [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS Nelson A. Gonzalo
CiTY-5T-2IP CITY-5T-ZIP 2811 SE 5th Court o
s 1 T b T W )
TITLE - ~ T = Trpees T e e PR LU A L, LD L JFITYVR C-Change - DR Addition-
S:Rhgir ADDRESS :::;En ADDRESS Secretary
Rebecca Gonzalo

Giry-ST-20P vy -ST-2P 2811 SR _S+h Court
THTLE O Detete TME E;pé E;r;i'“ EE o ‘3_3 904 [JChange  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P Treasurer
TILE (O Delete TITLE Frantz G. Matheus [ Change RAddiUon
:::EEET 55 :TA:EIET ADDRESS 706 7th Street E

ACDRE 14 : T 33970
CITY-ST-ZiP CITY-ST-2IP Lehigh Acres, FL )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informatio ppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sug@menjal report is true and accurate and that my signature shall have the same lega!l effect as if made under valh; that | am an officer or director

of the corparation or the rep€iver or (fstee empowered Ao exepE (lis repaort as fequired by Chapter 607, Florida #&tutys; and that my name appears in Block 10 or Block 11 if
changed, or on an attagifMent withan gldress, with affothg grmpowered. 3?/
70 T
’ T ﬂ 23 ' " -
SIGNATUR ’ s I oten s . s DY e 222
RE Al n Peg ont INTED HAGE OF SIGNING DFFICRR on DIRECTOR Date Deytima Phone ¥

F 4 7

CR2E034 (10/02)




