2000 UNIFORM BUSINESS REPORT {UBR)

81

1. Entity Name

EMPLOYSAFE TECHNOLOGIES INC.

DOCUMENT # P99000084402

Principal Place of Business

3899 VALENCIA ROAD
JACKSONVILLE FL 32205

Mailing Address

3899 VALENCIA ROAD
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Adaress

VOO T

Suite, Apl. ¥, e1c,

1]

Suite, Apt. #, etc.

I

FILED
Aug 25,2000 8:00 am
Secretary of State

08-11-2000 90001 048 ***150.00

MBI

00 NOT WRITE IN THIS SPACE

Clty & State City & State k 4, FE| Number ) Appliad Far
: DABNGE Van ﬁ?)._ £9- 3LHH 13 Nol Applicatie
zp, Country Zip Country ; - $8.75 Aduitionat
: [ . e ey - A " . 5. Certificatg of Stalus Desired a_ e
SACITDTIE - CAAN e —_— ~FesRoquired
AT e <~ - < -6..Mame and Address of Currant Raglgiored Agant -~ oeweae [a < s a2 o7, Nome and Address of New Reglatered Agent = =~ - -- - e <-
’ Name
MCLEAN, TOM -
Streat Address (P.O. Box Number is Nat Acceptable)
236 INDUSTRIAL LOOP
ORANGE PARK FL 32073
; City FL Zip Code
8, The above named antity submits this statarment for the purpose o changing its registered office or regisiered agent, or beth, in the State ot Flerida.
SIGNATURE
Shonpiure, typed o priMed name of regisaned BLent and e # agplcable. {HOTE: Repitteced Agont URARIE (ouIned when renttaing} OATE
8. This corporation is eligible to satisty its Intangible " FILE NOW!!I FEE IS $550.00 ) $0. Eloction Campaign Fnanc
Tax filing requirement and elects to do so. | After SEFTEMBER 13, 2000 Min. will be $750.00 Tr::t F::nd c::rg:m;n nd fs.OO!oMay Be
{See criteria on back) Make Chack Payable to Departrsent of State
. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 01 oetete e = . ] O Crange LR pdditon 3
e NAME m\lﬁp FRHSIEQ 8 -3d%00 128
STREET ADORESS seEvaporess 0.0, T3 oX 11 %
Gre-s1-20 avste | oRente POARK, FLAR06LI-DTTX |y
i3 O veeta O Cnange [ Addition } ©
NAME
STREET ADDRESS STREEF ADDRESS
ory-st-ae | . - CITY-ST-2P
WTLE (71 Detete o e i — T chage L] Addition
L . — ——— ——mr T i T - R
STREET ADDAESS STREET ADDRESS | -
CIFY-5T- 2P CIFY-$T-2P
TILE [T Detete [l ctenge  [J Addition
NAME
STREET ADCRESS STREET ADDRESS
CATY-S1-2P CATY-S1- 2P
TIALE [ Delete O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-20P
TIRLE [ pelete HTLE [ change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDAESS
CITY-57-2IP CITY-s1-2P

13. | hereby cert

' that the information supplied with
indicated on this report ar supplemental report is

chan

SIGNATURE: [ 1]

of the corparation or the receiver or lrustee empowered to execute this report as e
ged, or on an attachment with an address, with all other like em .

this filiew
frua ang accurata and 1hat my signaturs shall have the
DB

v

does not gualify for the exemption stated in Section 119.07(3X]), r
samo lagal eftect as if made under oath; that | am an officer or director
7, Florida Statutes;

Fiorida Statutes. | further certify that the information

and that my name appets in Block 11 or Biock 12 if
qou)

-%-D0_ 3K-96 5




