2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73924 FILED
1. Entity Name A r 21, 2000 8:00 am
NATIONAL EMPLOYER SAFETY GOALITION, INC. ecretary of State
04-21-2000 90150 037 ***150.00
Principal Place of Business Mailing Address
1800 SECOND STREET P.O. BOX 2138
SUITE 908 SARASOTA FL 34230-2139
SARASOTA FL 34236
us
F s v ORI ER AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.088331 1 Not Applicable
zp Country Zip Country 5. Cenlificate of Status Desired [ ﬁ;‘e-;gq Addiional
" 6. Name and Address of Current Reglistered Agent — — —=-- |- — 7. Name and Address of New Registerad Agent S —
Name
?&%RLSéC%ﬁszAg%EH Street Address (P.O. Box Number is Not Acceptable}
SUITE 909
SARASOTA FL 34236 oy FL [ Code

8. The above 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, typed or printad name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is.eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) - )
Tax fiiin; reqfilib{e}hher]tg‘,a'nq,élects t;y do so. ° A After MAY 1, 2000 Fee will be $550.00 10. -iljz: |2Lr]ncda(r:nopnz?|rigbnuggu: neing O fi'gﬁohgiif e
(See oriteria on’back) - O+ } Make Check Payable to Department ot State '
1t - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD.,. . : 3 elete TImLE Assistant Secretary O change [ Addition
NAME HARRIS, G. WAYNE ( . NAME Pamela Roy
sReeT aooRess | 1800 SECOND STREET, SUITE 909 SIREETADCRESS | 5 Point Ridge Road
CITY-ST-2IP SARASOTA FL 34236 GITY-ST-217 Barre, VT 05063
TITLE VD [ Delete TILE [ change [ Addition
NAME HUGHES, Fi NAME
sineer aokess | 2605 MAITLAND CENTER PKWY. STREET ADDRESS
GITY-ST-7IP MAITLAND FL 32754 CITY-ST-2IP
e T vib~ ) ' Ol Delete TIHE N S TT T [Qchange [ Addion
NAME ROGERS, MICHAEL T NAME '
streeT aooress | 45 STATE STREET, #395 STREET ADDRESS
CITY-ST-2iP MONTPELIER VT 058601 CITY-5T-2IP
TITLE VO \ - O belete TITLE : [ Changs [ Addition
NAME HARKAVY, JON ~ . NAME
staeer aconess | 1501 WILSON BLVD., SUITE 1110 STREET ADDRESS
CIFY-ST-IP ARLINGTON VA 22209 CITY-§T-21P
TITLE SD O Daleta TITLE O change [ Addition
NAME LANZA, KELLY NAME
staeer Apoaess | 1800 SECOND STREET, SUITE 909 STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 34236 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachrpgnt with an 1Ass, all ather like empowered.

SIGNATURE: _Jon Harkavy),Vice President 1/26/00 (703) 812-8425

2D TYPED

OWRFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

L/ »

CR2E034 (9/99)



