2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002299 Jan 18, 2000 8:00 am
t+ Enty Narme Secretary of State

SAFETY PROFESSIONALS INC. 01-18-2000 90164 032 ***150.00
Principal Place of Business Mailing Address
4307 MURRAY HILL DR 4907 MURRAY HILL DR
TAMPA FL 33615 TAMPA FL 336154745 VU LLauY
Suite, Apt. #, elc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 3381 Applied For
. 59— 599 Neot Applicable
Zp Country ap Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRNE, DANIEL L Streel Address (P.O. Box Number is Not Acceptable)
4907 MURRAY HILL DR
TAMPA FL 33615
City FL Zip Code
8. The above namy enlity'sub its this statement far the purpose of changing its registergQoffice c; regigered agent, or both, in the State of F!orida/
e Aot0) L5 8/ 20>
Signature, typed orfrintad name of reffftered agent and title if applicabile (NOTE' Regisfrad Agent signatudh requirad when reinstatin, # pae’
L 4
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrS:tt \gsndagnoﬁlr?bnmi?nanclng 0 fg:’gj? D“ﬁg’; SB ©
(See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Dalete TITLE [ change [ Acdition
NAME BYRNE, DANIEL L - NARE
streeT anoRess | 4907 MURRAY HILE DR STREET ADDRESS
orv-sT-20 | TAMPA FL 33615 CITY-ST-2P
e D O petete TME {J change [ Addition
NAME MORRIS, SHERMAN HAME
sreeT aporess | 6803 CREEK DR W STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 CITY-S7-ZIP
TITLE D 3 elets TITLE : I Change [ Addition
NAME HAROLD, PAUL NAME
sTreeT ADDRESS | 3310 KNIGHTS AVE STREET ADDRESS
CiTy-ST-2IP TAMPA FL 33609 CITY-ST-ZIP
TmE D T Delete TITLE O change [ Adcition
NAME BYRNE, LERQY NAME
STREET ADDRESS | 6948 LAKEVIEW AVE STREET ADDRESS
crv-si-ze | CIRCLE PINES MN 55014 cinv-st-2
TITLE [ Detete TILE [J Change [ Addition
nve ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Detete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CIY-3T-2IP CITY-ST-ZIF

13. | hereby certify that the Information supplied 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 report or suppgmental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receijor trustee ganpowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed, or on an altach Il other like empowered. 4 000 é. @ C?J, 5077 /

s,w'
SIGNATURE: L : " JRLL

CR2E034 (9/99)




