2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745264

1. Entity Name

FLORIDA AMBULANCE ASSQCIATION, INC.

Principal Place of Business

112 CARSWELL AVENUE
HOLLY HILL FL 32117
us

Mailing Address

112 CARSWELL AVENUE
HOLLY HILL FL 32117-5010

us

-

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

DUuUlLlLd0

IR

DO NOT WRITE IN THIS SPACE

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90099 008 ****5].25

MM

City & State City & State 4. FEI Number Applied For
650101850 Not Applicable
Zi Countr Zi Caountr ™
P v P Y 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T— - ———— ¢ e = e e s = =~ Namg— - L e e - A -
Street Address (P.O. Box Number is Not Acceptable
MELLON, MICHAEL J ‘ piable)
112 CARSWELL AVENUE
HOLLY HILL FL. 32117 = T Cod
ity FL in 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
Slgnaturg, typed of printed name of registerad agent and tle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' O delete TILE O chenge [ Addition
NAME GARNER, ROBERT HAME
STREET ADORESS | 7255 NW 19TH STREET, SUITE C STREET ADDRESS
om-st-ze | MIAMI FL 33126 CiTY-ST-2IP 7
TITLE D 1 Delete TITLE [JChange  {J Addition
NAME YATES, LESLIE NAME
sTReeT 4DDRESS | 4728 QLD WINTER GARDEN RD. STREET ADDRESS
_on-st7P  JORLANDOFL. .. L i orv-gr-zp_ | R B L o
THE D [ Defete TITLE [ change [ Addition
HAME MORRELL, MARSHA NAME
STREET ADERESS | 2103 GILMORE STREET STREET ADDRESS
CITY-S5T7-ZIP JACKSONVILLE FL 32204 CITY-ST-ZIP
TITLE D [ Dalete TITLE I Change [ Additien
HAME CALDWELL, JAIME NAME
STREET ADDRESS | 7965 NW 19TH STREET, SUITE.C STREET ACDRESS
om-sT-2P | MIAMI FL 33126 CITY-5T-2IP
TITLE PD 3 betete TRE O cnge [ Addition
NAME MELLON, MICHAEL NAME
STREET ADDRESS | 112 CARSWELL DR, STREET ADDRESS
oTY-ST-Z°  |HOLLY HILL FL 32117 CiTY-§T-2IP
TILE O vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is truq and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoy

changed, or on an attachmgqgt

SIGNATURE:

gd to execute t

eport as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if




