2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) : Mar 19, 2003 8:00 am |

DOCUMENT # P93000081533 Secretary of State
1. Entity Name 03-19-2003 90168 008 ***150.00
SCHOOL SAFETY CONSULTANTS, INC.
Principal Place of Business Mailing Address
6505 CEDAR ST NE 6505 CEDAR ST NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Applied For

59—3217129 Not Applicakle
Zip Courtry Zp Gountry 5. Certificate of Status Desirad O ?ese ;gq l’:?;ét'c’“al
6. Name and Address of Current Registéred Agent ] ] 7. Name and Acdress of New Reggered Agent

Name

1o g e

GAVIN, THOMAS A
6505 CEDAR ST NE
ST PETERSBURG FL 33702

Street Address (P.O. Box Nurmber is Not Acceptable)

City FL Zip Code

8. The above named emilyﬁ;ubmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
. Signature. typed or printed name of registered agant and title if applicable . {NOTE: Registered Agent signature required when reinstating} DATE

‘ FILE NOw! "FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?bution. ° O ft?d.e%?ohgzif °

Make Check Payable taj!onda Department of State
10. i COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O Celete TTLE O change [ Addition
NAME GAVIN, THOMAS A NAME
streer anoaess | 6505 CEDAR ST NE STREET ADDRESS
env-st-ze | ST PETERSBURG FL CITY-ST-2IP
TITLE VPT ] Delete TITLE [ Change £ Addition
NAME GAVIN, CYNTHIA J NAME
smreer aporess | 6505 CEDAR ST NE STREET ADDRESS
crv-st-z¢ | ST PETERSBURG FL CITY-5T-ZP
TME | et o o - —n [ pelete” - - TITLE-—t ¢ e | Frr e e ez e e [Tlphange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B //— CITY-51-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

e an accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer or director

- report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& ) e

12. | hereby certify that the information suppligewith thi
indicated on this report or supplemental i
of the corparation aor the receiver or i
changed. or on an atta ent with ripowered.

SIGNATURE: __ J~AL0%t% Lu--UJmT@ Fafos 10535965

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

vivyivro n

AV

CR2E034 (10/02)



