* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092167 Mar 17,2000 8:00 am
. Entity Name
BAILEY AND BALEY SAFETY CONSULTANTS, INC. Secretary of State
03-17-2000 90030 004 ***150.00
Principa! Place of Business Mailing Address
1025 S SEMORAN BLVD 1025 5 SEMORAN BLVD
8TE 1093 STE 1093 - .
WINTER PARK FL 32792 WINTER PARK Fi. 327925524
us us
F T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
59-3545024 Not Applicable
Zp Souniry Zp Gountry 5. Certificate of Status Desired O ?g.;;lﬂrc:;ﬂional
6. Name and Address of Current Registered Agent . ‘ 7. Name and Address of New Registered Agent
Name
BAILEY' ALBERT C Street Address (P.O. Box Number is Nat Acceptable)
1025 § SEMORAN BLVD
STE 1093
WINTER PARK FL 32792 o TR

8. The above named entily subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registerad Agent sighature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE i$ $150.00 16. Election Gampaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contrioution | Added 10"’;2’;33
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | JE2 ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TME D sl E W Change [ Addition
e BAILEY, MICHELLE we  [Barley, £ e ad
STAEET ADORESS | 3616 STONEHAVEN RD. STREET ACDRESS WP P/ @ T gNENA
CITY-$T-71P WINTER PARK FL 32817 CATY-ST-ZiP M,‘Up /Z K-V 4 7
TITLE PD 13 Delete TILE V ‘D lf /6’ 76' [E/Change [} Addition
e BALLEY, ALBERT C e eer & G
sTreer aokess | 3916 STONEHAVEN RD STREET ADORESS | DG/ e S7ONE.
eimy-§1-219 QRLANDQ FL 32817 CITy-st-21P AM éé e ZJ’ 77
TIMLE : - - = TIMpeae - T TME - 4 o [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TTLE 7 Delete Tme [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . - GITY-ST-21P _
e O Delets e ' (7] Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CTY-5T-21F
TITLE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certity that the information
indicated an 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 1 am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 A STBES 5 B, F-IY0 (o7)E78 760/

SIGNATURE AND TYPED OR PRINTED N}IfEéF SIGMING GFFICER OR DIRECTOR -~ Date Daytme Phone #

tnima

AP A A



