2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041043 Mar 29, 2001 8:00 am
I+ Enlty Name Secretary of State
AMERICAN SAFETY & HEALTH INSTITUTE, INC.
03-29-2001 90396 012 ***150.00
Principal Place of Business Mailing Address
832¢ CORPORATE WAY 6324 GORPORATE WAY
STE A STE A
NEW PT RICHEY FL 34653 NEW PT RICHEY FL 34653
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3378784 Applied For
. Not Applicable
Zp Country Zp Country 5. Certicate of Status Desired ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent __
B Name
AMERILAWYER CHARTERED :
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registéred agent and litia if applicable. (NOTE: Registerad Agant signature required when renstating) DATE
. Thi ion is eligi isfy i i EN 1" FEE IS $150.00 ; ‘ ) )
oo s ™™ | ptar MY 2001 Tewinagsi0go | 10 B ComoaunFiarcing - $5,00 bay 5o
axiing requireme clec ‘ er ' ee : Trust Fund Contribution. O  Addedto Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD O pelete TMLE Ochange [ Addition
NAME EIMAN, TIMOTHY D NAME
sTreer a0DRESS | 12604 2ND ISLE STREET ADDRESS
CITY-§T-ZiP HUDSON FL 34667 CITY-ST-2IP
TITLE S [ pelete TmE [Jchange (7 Addition
NAME RICH, GREGG NAME
STREET ADDRESS | 301 W LEMMON ST STREET ADDRESS
arv-s-2¢ | TARPON SPRINGS FL 34689 CITY-5T-2P
TITLE [ pelete TME — : e -=— -] Change™ - [=]-Addition ‘|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIILE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wif] ss, with all Bther like empowered.
SIGNATURE: 5,/(,13/0' (‘%@g;%ﬁ‘{gL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

|

CR2E034 (10/00)



