2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000012179 Mar 22. 2000 8:00 am

1. Entity Name

L.F.I. SAFETY MANAGEMENT SERVICES, INC. Secretary of State

03-22-2000 90098 002 ***150.00

Principal Place of Business Mailing Address
1647 N FEDERAL HWY P.O. BOX 1380
B STEB
LAKE WORTH FL 33460 LAKE WORTH FL 33460-1380
us us '
T s = AV G AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Nurniber Anplied For
65-0383042 Not Applicakle

Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
VONDRAK' RICHARD B Street Address (P.C. Box Number is Not Acceptable)

13-SABALISLAND-BRVE 2S5 80 So OCels . Blud

OCEAN RIDGE FL-33
435 Pogtrne rLE&2cle FC

z % ?f o City FL Zip Code

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

SIGNATURE
L= §|gp_§1£re. typed or printad name of registered agent and title if gr{p‘ygs_bl_e. . B (NOTE: Registerad Agent signature required when ramstating) _ . DatE
e ocn s an " | atto Mar 1,200 Fon wilbe $sso00 | " Eocier Compsion g $5.00 way 8o
N ’ ' " Trust Fund Contribution. . Added to Fees
{See criteria on back) (M) Make Check Payable to Depatiment ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Detete TITLE ~fA Change [ Addition
HAME VONDRAK, RICHARD B NAME

sTReeT ADoRESS | 13 SABAL ISLAND DRIVE sRETADAS | SS Bo So, Otcen) glod

crv-st2r | OCEAN RIDGE FL oiry-s1-2° P twey KEact £e 339§e

TITE STD 7] Delete TITLE Bl change [ Additicn
HAME MCCARTY, DOUGLAS NAME

steeer aooress | 1521 NO. 16TH AVE. smeET RS | { 6F 7 o FEdets L Hewy

crv-st-2P | LAKE WORTH FL CITY-51-ZP LGHE LAY L T3 S

TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T- 2P )

TITLE . 1 Delete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-57-ZP

TILE O petete THLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .- . CITY-ST-2ZIP

e o O pelets TITLE [ Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statdtes 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O gt el (7 ek 00 Seo5T¥ FEB3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (9/29)



