2002 UNIFORM BUSINESS REPORT (UBR) Au O7F1216%?800 am

N b
DOCUMENT #  P99000022008 /' Secretary of State
ntity Name
NATIONAL REGISTRY OF FOOD SAFETY PROFESSIONALS, / 08-07-2002 90173 042 ***550.00
INC.
Principal Ptace of Business Maiiing Address
1200 EAST HILLCRREST STREET 1200 EAST HILLCRREST STREET
SUITE 303 SUITE 303 97 3059
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etg. - T T Fomee =T " | --Suite, Apt. #, etc. ) - - DO NOT WRITE N THIS SPACE __
City & State City & State 4. FEI Number Applied For
59-35641 12 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gfq l‘:\if‘e‘ﬂm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CO"TMLL' CHRIS Street Address (P.O. Box Number is Not Acceptable)
110 E HILLCRESY ST
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
.

SIGNATURE

‘21 ( Signature, typed or printad name of registerad agent and title if applicable, {NOTE: Registered Agant signalure required when rainstating) DATE
P —— - N
8. This corporation is ellglble o satisfy its Intangible ~ | = * "~ "~ FILE*NOWH!! FEE-IS $550:00 == . i e S
Tax filing requirement and elacts to do so. After September 13, 2002 Fee will be $750.00 10. ﬁig:li‘ﬂ r%a(r:n::llr?gu!;gl:nrslng 0 fg‘ggﬂ'ﬁige
(See criteria on back) 2 Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e M O pelete TME [Jchange [ Addition
NAME COX, DAVID B NAME

sTreet acoress | 1200 EAST HILLCRREST STREET STREEY ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP

TITLE M [ oelete TMLE {J Change [ Addition
NAME LINGARD, C. NAME

STREET ADDRESS | 1200 E HILLCREST SUITE 303 STREET ADDRESS

Ciry-31-21p ORLANDO FL 32803 CITY-ST-2IP
- TITLE M . [ pelete TITLE [Jchange [ Addition
N HAVERSON, N. N

STReET ADDRESS | 1200 E HILLCREST ST., STE 303 STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32803 CITY-ST-2IP

TILE M {7 Delets TITLE Change [ Addition

{=tame—————1-{RICE- G = SeME _qu(\/ = X

sTreeT A0DRESS | 1200 E HILLCREST ST., STE 303 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 cny-s1-2IP

TLE M ﬂDeJete e ™M Ol Change B Adcition
NAME WAITE, D. : NAME K. Muyaly

sweer aoness | 1200 E HILLCREST ST., STE 303 swieraoness [izoo €, Hhllcvest, Ste. 363

orv-st-z2¢ | ORLANDO FL 32803 ' oSt  Ovlawmndoe &L 3 25’0 3

TITEE M [ Delete TITLE ! [ Change ] Addition
NAME SLEE, G. NAME

streer aooress | 1200 E HILLCREST ST., STE 303 STREET ADDRESS

orv-st-z¢ | QRLANDO FL 32803 CITY-ST-2P

13. | hereby certity that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplement epor s true an accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece rustee empOwgred to axe QPort as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghrffént with an address, - Ciher Jlke empowgred,

SIGNATURE: SZUIRED SOV -FEH T

AME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED O PR

(e v TR 21V

CR2E034 (4/02)



