%QGB; UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do PE3000063691 Apr 22,2000 8:00 am
SAFETY INSTITUTE OF CENTRAL FLORIDA, INC. ecretary of State
04-22-2000 90058 005 ***150.00
Principal Place of Business Mailing Address
8720 SW SR, 200, #14 8720 SW SRK. 200. #14
OCALA FL 34481 OCALA FL 34481
T > TR
7743 S.W. S5.R. 200 7743 5.W. S.R. 200
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ocala, Fl. ... Ocala, Fl. ° - - .-59-3588571 . |Not Applicante
Zip Country Zip Country - . $8.75 Additional
34476 Marion 34476 Marion 5. Certificate of Status Desived ™ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, W.E. JR. Street Address (P.O. Box Number is Not Acceptable)
8720 SW SR. 200, #14
OCALA FL 34481
City FL Zip Cade

r poth, in the Stale of Florida.

LY} =00

8. The above named entity submits this statement for the purpose of changing.

SIGNATURE BiShOp, W.E. Jr.

Signature, typed or printed nama of registerad agent and tile If applicathe. =T NOTE. Regsterad Agent signature requirecHvtion fnsla!ing) DATE
9. I:;sﬁ(;:rporatllon is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 / 10, Election Campaign Financing $5.00 May B
g requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi .
= T niribution. Added 1o Fees
(See criteria 0n back) i Make Checl Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE D ] Change [ Addition
NAME BISHOP, W.E. JR. NAME W. E. BISHOP,.JR.
sTheET ADOFESS | 8720 SW S.R. 200, #14 smeraooness | 7743 SW S. R. 200
oTY-ST-2P | OCALA FL 34481 ci-St-2p Ocala, FL 34476 =
TITLE [J Delete TITLE . [ Change Additien
. resident. .
NAME ﬁggggg?nﬁﬂliam J. NAME Earvey, ﬁllllam J.
STREETADRESS | 1010F East Silver Springs Blvd. sweeraokess | 1010F E Silver Springs Blvd.
ONSTI - | Ocalay Fi. 34471 QoS - | Oéalay F1°34471 T 7 - -
TITLE T Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O] Defets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
e B O] Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ elete TME . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-8T-ZIP

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 sffect as if made under oath; that | am an officer or director
of the Corporationor the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other ljfe empowered,

SIGNATURE: _ Lt sl i ;%QMM Y-17-2000 352-7232-855

SIGNATURE AND TYPED OFTINTED NAME OF SIGNING ICER ql DIRECTOH Date Caytrma Phane #

CR2E034 (9/99)



