2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000081533

1. Enlity Name

SCHOOL SAFETY CONSULTANTS, INC.

Mailing Address

6505 CEDAR ST NE
ST PETERSBURG FL 33702-6969

Principal Place of Business

6505 CEDAR ST NE
ST PETERSBURG FL 33702

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90185 050 ***150.00

I

AV

DO NOT WRITE (N THIS SPACE

City & State City & State 4., FEI Number Applied For
- 59.321?129 Not Applicable
Zip _ Country Zip Country " ) $8_75 Additiona)
. I R s o — T e < ] .5.-Certificate of. Status Desired—.— .3 Fed Roguired
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Namg
‘H‘-
T tomas A (eBure
GAVIN, THOMAS A Street Address (P.b Box Number is Not Acceptable
6505 CEDAR ST NE o505 CCOAX S7T
ST PETERSBURG FL 33702
VSt feTEesh 257
ﬂ DT [CFershunry FL | 35702
8. The above name i me the purpose of changing its registered office or registered agent, or both, ipdé State of Florida.
SIGNATURE Cen—
Signature, Type printed nama WWI and titla if applicable. {NOTE: Registerad Agenl Signaturé required when reinstating) DATE
. L A ) "
9. This corporation is eligible to salifly its Ipfangivle . FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elect Q. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Foos
{See criteria on back) | Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS ;I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE PS 1 Delete e (O Change [T Adgition | =
HAME GAVIN, THOMAS A HAME %
STREET AORESS | 6505 CEDAR ST NE STREET ADDRESS -
CITY-ST-ZIP ST PETERSBURG FL CITY-$7-2IP
(44
TITE VPT [ Delete TILE [ Changs [ Adgition | <
NAME GAVIN, CYNTHIA | NAME
STREET ADDRESS | 6505 CEDAR ST NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CiTY-57-ZIP
T e[ ot —— e - ‘Ordegte= == Tg "= p - e T e TIETRTRD S [Change [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-$T-2P CITY-ST1-2IP
TIME [ pelete TME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P i CITY-ST-2IP
TITLE " ] Dalate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i€ tru
of the corporation or the racejyer or trusiea ep

changed, or on an attachmg ith an adgpé with ali other like empo

"THomas A, GAun
e

s fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
fogéred 1o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SAY 7€

SIGNATURE:

Daie Daytima Phone #




