* 2000 UNIFORM BUSINESS REPOR/N (UBR) b FILED

DOCUMENT # P99000087288 May 11, 2000 8:00 am
1. Entity Narme
WORKPLACE HEALTH AND SAFETY SOLUTIONS, INC. Secretary of State
04-12-2000 90048 044 ***158.75
Principal Place of Business Mailing Address
3631 SPRINGVILLE DR. 3831 SPRINGVILLE DA.
VALRICO FL 33534 VALRICO FL 335946363
Suite, Apt. #, etc. N I Suite, Apt. #, ew DO NCY WRITE IN THIS SPACE
City & Stale L City & State L 4, FEl Num%er Applied For
sq - 26 Ol 32 9 S) Not Appticable
Zip ouniry Zip Country 5. Certificale of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name
. . R N-f -
HARTMAN, RICHARD 2T Street Address (P.O. Box Numbe\ié\flo/!\cceplable)
3631 SPRINGVILLE DR. n
VALRICO FL 3354 {7
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office ar registered agent, or bath, in the State of Florida.
v— fl . -
sonue ehd T, Ridigd T Hedewn, ¢Bg { Apnl @Y
Signatwe, typed or prnted nams of ragisterad agenl sad tibe i applicibie {NOTE: Registered Agent signature required whait reinstating) DATE
9, Th\sfgotporagi?n is eligib'e to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects o do so. After MAY 1, 2000 Feo will be $530.00 Trust Fund Contriaution, 0 Added to Fees
(See criteria on back) - dl Make Check Payable o Department of State
11, C. E_o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE R‘dr\c‘ra\ 'Ti HC. v \‘rm.n O petete TILE [ Change (] Acdition %
NAME . NAME @
ST > 3 v l
smesraonress | © @2 W L Br Sor-iulle 0n STAEET ADDRESS Mo 3
oITY-5T-20 Velvide H 233554 CIFY-ST-2P W
o
THILE O velete TIME Clchange [ Addition | &
NAME }/\/ A’ NAME
STREET ADDRESS STREET ADDRESS N / A»
CIYY-8T-2iP cry-§1-2p
TLE ’ < [ Deleie LE [l Change 3 Addition
MAME HAME
STREET AUDAESS /UJ //)C STREET ADBRESS N/ /‘a ~ -—
CIY-ST-7P CITY-5T-21P
SITLE [ Delete e M Change [ Addition
MAME NAME
STREET ADDRESS /[/ / /}~ STREET ADDRESS ,4/ / / 4—
CIY-S1-1P CTY-57-2P
TIsLE O Delete TLE ’ . [ Change 3 Addition
HAME ,q/ NAME /
STREER ADDRESS / STREET ADDRESS W /4’
CUY-ST-2IP CITY-ST- 211 1
me - [ Detete TLE O3 Chenge [ Addition
NAME V) NAME '\f PS
STREET ADDRESS P( STREET ADDRESS
ChY-§7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inlormation
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertt with an address, with all other like empowered. ~
Gtz o <l QY s3-lsi-3sea-
SIGNATURE: et A2 0 ST ] Apw A3-(51-3
SIGNATURE ANDC TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




