FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1889810

AY

ecretary of State
DOCUMENT #  P97000094758
1. Entity Name 04-30-2003 90111 044 ***150.00
THE SAFETY & INTELLIGENCE INSTITUTE, INC.
Principal Place of Business Mailing Address
1261 SOUTH MISSOURI AVENUE 1261 SQUTH MISSOURI AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
R N G R
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_3480247 Not Applicable
Zip Courtry Zp Gountry 5, Certificate of Status Desired a $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ‘
COLA' NICK P Street Address (P.O. Box Number is Not Acceptable)
2759 STATE ROAD 580
SUmE211 . . . s —_— e
CLEARWATER FL 33761 City FL | 2 Coos

| 8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typad or printed narme of registerad agent and titl if applicabie. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
% 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Contripution. O Added to Fees
§Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. anmimat 3 ICHANGES TO OFFICERS AMD DIRECTORS IN 11
TTLE —ﬂJ o ﬁpelete TITLE :-‘D_t_ re &C\Dr e O _ [ Change  {léntdition
NaiE POULIN, KARL C NAME ik O OL*X:\RP— Ty e N-
1RA0 Cis
staeer Aporess | 1261 SQUTH MISSOUR! AVENUE STREET AUDRESS < 762
CITY-5T-2P CLEARWATER FL 33756 CITY-ST-ZIP C:\E-‘?t’-'_“‘""“-: RE. Y- 337
TITLE D . Nomem TITLE e e _ [Ochange ] Addition

NAME POULIN, ALAIN
streer aDoress 1261 SOUTH MISSOUR: AVENUE
arv-sT-z¢ - JCLEARWATER FL 33756

NAME
STREET ADCRESS
GiTY-ST-21P

CR2E034 (10/02)

TITE P o 1 Dete
A 0'ROURKE, AMY >

TILE Dgi,,c,,ex’ f ?(eg,w ange [ Addition
T O Rowrba:
STREET ADDRESS | 1890 SPHINGWOOD CRCLEN.__ _ . e

NAME Mk _ ¥

I o 2

_STREET ADDRESS SN*.Q.. ‘ - T

orvsi7e [CLEARWATER FL 33763 UVSP | Sawad T o
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TMLE O elets TITLE . O Change T Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTy-57-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon 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 raceiver or trustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ______ S . . ‘ LM/—?JZ—L
T o B — R -~ R-QR T Va T T — T Date ~-——- Daytima Phor




