2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044235 Jan 26, 2000 8:00 am

1. Enlity Name
- PROGRAM OPERATIONS AND SAFETY INSTRUCTIONS, INC. Sggzgggz;z; (géf*gg?oge

_ Principal Place of Business Mailing Address
" | %007 52ND DRIVE WEST 5571 MEADOW DRIVE
BRADENTON FL 34210 HAMBURG NY 14075-6935 ; 6 0 8 7 5 5

|

AT

2. Principal Place of Business 3. Maff Si’e%ox 68 2506 ”“”mm m

Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Apptied For
Easku~ | -1 pl ) 65-0505246 | not 20
Zip Country Zip Courtry " ) $8.75 Additional
3?_068 USA 7 §. Centificate of Status Desired a Feo Required.
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) . =T Name o - T -
- FAZENBAKER' HOPE R Street Address (P.O. Box Number is Not Acceptabl_e) o
: 4007 52ND DRIVE WEST
= BRADENTON FL 34210
. City - FL i Zip Code

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

E
= SIGNATURE
= Signature, typaed or printed name of registered agant and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G wan Fi .
Tax fifing reguirement and stects 1o do so. After MAY 1, 2000 Fee will be $550.00 - TrigtIﬁzndaggn?r?gutig:ncmg 0 fi;oo May Be
. . ed to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detere TITLE Change [
NAME FAZENBAKER, HOPE R. NAME
sTReeT ADDRESS | 4007 52ND DRIVE WEST STREET ADDRESS
CITY-ST-IP BRADENTON FL CITy-5T-2P
e v 0 Detete TLE Dehnge T
: NAME DANIEL, DEBORAH - NAME
STREET ADDRESS | 6766 MARTHA'S POINT STREET ADDRESS

CTY-ST-2P MEMPHIS TN CITY-§T-2IP

TITLE o[ ST e <~ [ Deleee -| M ~—e C { Change - 07"

!

NAME HOLMES, PEGGY NAME

STREET ADDRESS | PO BOX 65 N/A STREET ADDRESS .

CIvE-51-2P COOTER MO CITY-51-7iP

“TLE [ Defete TILE [change [ -7
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRLE [ Delete TITLE O Change (3227,
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE . O Delete TLE O Change [ =
NAME NAME

STREET ADDRESS . —— STREET ADDRESS

CITY-§T-2IP : e CITY-5T1-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepl with an addregs, with all pther like empowered.

SIGNATURE:

q—._'_'_‘_‘—-—-_
¢ =19~ 2000

Data Daytima Phons #

e e e R L ———_————_T T



