2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA INSTITUTE OF SAFETY, INC.

DOCUMENT # P99000063687

Principal Place of Business

8720 SW S.R. 200. #14
OCALA FL 34481

Mailing Address

8720 SW SR. 200. #14
OCALA FL 34481

2. Principal Ptace of Business

3. Mailing Address

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90016 036 ***150.00

TN

I

CIRIAM R

7743 SW S.R. 200 7743 SW S.R. 200
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEN. THIS SPACE
City & State City & State 4. FEI Number Applied For
Ocala, Fl. Ocala, Fl1. 59-3588569 Net Applicable
Zip Country Zip Country o . $8.75 Additional
34476 -| Marion 34476~ Marion 5: Cortficate of Status Desired . ., [, Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BISHOP, WE. JR.
8720 SW S.R. 200, #14

Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on hack)

OCALA FL 34481
City FL Zip Cede
8. The abowve 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. lyped or prinied name of ragistersd agent and title if applicable, {NOTE: Ragistered Agent signatura required when sinstating) DATE
i ion is eligi isfy | i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

" After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 a
TITLE D [J Delete TITLE W Chenge (] Aduiion | &
NAME BISHOP, W.E. JR. HAME &3
sTREET ADDRESS | 8720 SW S.R. 200, #14 STREET ADDRESS 7743 SW S. R. 200 9
ar-st-zp | QCALA FL 34481 CITY-ST-21P Ocala, FL 34476 lé—'
e O Delete TrLE P : [JChange [ Addition | O
NAME ; ; NAME Willi J. Harve
seer sooress (William J. Harvey STREET ADDRESS | § 8 9 7 g% 8 éthaCt YRd
oiv-stze [9897 SW 88th Court Road CITY-ST-ZIP Ocala, FIL. 34481 ) )
e Ucala;—FIL. 34481 T Doees e T T Ochangs [l Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
TITLE [ pelete TMLE ) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IF
TLE [J petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P UTY-ST-2P
TTLE = 3 pelete THTLE - {3 Change [ Addition
MAME L NAME To- R

" STREET ADDRESS (= ‘ e e - STREETADDRESS |~ T P I el
CITY-5T-2IP : omv-stzet | - : -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florfaa’ Statu[es | further ceftify that the information
indicated on this report or'supplemental report is true and accurate and that my signature shall have the sarie legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this reporl as required by

changed, or an an attachment with an address, with alt other e gmpowere
A Sl (A
S|GNATURE williamsd '/ Harveyh M ks ..

apter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

ey ) April 27, 00

1-352-732-8555

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DIRECTOR [y eﬁl dent

Cate

Daytima Phona #




