R T

2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P97000094758 <1 Jan 26, 2000 8:00 am

1. Entity Name ¢
THE SAFETY & INTELLIGENCE INSTITUTE, INC. Sggzggggzg (gigg?oge

.

Principal Place of Business Mailing Address
1261 SOUTH MISSOURI AVENUE 1261 SOUTH MISSOUR! AVENUE
CLEARWATER FL 34546~ CLEARWATER FL 33756-3109 B 0 n 0 7 9 8 2
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54-3480247 | |Applied For
Nt -’-'-;'-;'-:;C o
Zip _ Country Zip Country “ . $8_75 Additional
3,3 -76 é } 5. Certificate of Status Desired [} Fee Required

6.-Name and Address.of Current Rogistered. Agent o ___7._Name and Addregs of New Registered Agent. . _  __ _

Name
COLA, NICK P Street Address (P.0. Box Number is Not Acceptable)
2759 STATE ROAD 580 -
SUITE 211

CLEARWATER FL - - -
Ryl > | FL 755

8. The above named entity § ing its regisiered office of registered agent, or both, in the State of Florida.

Nsik P. Coll, CPA, P.A. L Soeno
e 7

{NOTE: Registered Agent signalure reguired when rainstating)

SIGNATURE

Signature, yped or printed nama of reg; BNt and utk it applicable.

9. This corporation is eligible to saffsfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tacting emuroment spg s 0 oo, After MAY 1, 2000 Fee will be $550.00 et Fund Gamsion, T ettt
(See ariteria on bag [ Make Check Payable to Department of State '
11, P OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE "D [ Delete TLE - B Change [ Aditio
NAME POULIN, KARL C NAME
STREET ADDRESS | 12681 SOUTH MISSOURI AVENUE STREET ADDRESS
CITY-S3- 2P CLEARWATER FL 3491{ CITY-ST-21P 3375C
TITLE D _ [ Gelete THTLE ] ‘ W Crange [ Additir
NAME POULIN, ALAIN MAME
streeT a00RESS | 1261 SOUTH MISSOURI AVENUE STREET ADDAESS
om-sT-2P | CLEARWATER FL 34546 ) ) CITY-ST-2IP 3 VLY C'
TMLE - 1 elete TILE P, ’ [ Change g}\dditim
NAME NAME Tim O FourkE
STREET ADDRESS STREETADDRESS | VIR0 SP@inGwoob Ol &
CITY-ST-2IP CITY-ST-2IP CLEAPWATER, Fi. 337163 ~2Z40
TMLE ‘ [ Celets TITLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
nmeEe ] Delete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P CITY-ST-21P
TIME O Delete TITLE (7 change [ Additior
e e
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of thi corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with an address, yamall other like empowered.

o nore
SIGNATURE: . NPy

Q’*ﬁ’: REOUIDigEsw= / /zg oo (z27) ¥Yo/-006L
SIGNATURE AND TYPED OR PRINTED NAM;,OPS'!WNG OFFICER OR DIRECTOR T Date Daytima Phone #




