2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P53000018638 "Secretary of State

MED-ONE SHUTTLE, INC. 02-17-2002 90108 021 ***150.00
Principal Place of Business Maifing Address

%45 NORTHBROOK DR. 915 NORTHBROOK OR.

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

VARSI A CER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Appled For
59—3546131 Not Applicable
i C t i t iti
Zp ouniry Zp Cauntry 5. Certificate of Slatus Desired O_ $8.75 Additional
- - - - - . . T R T e See Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACK’ JAMES Street Address (P.O. Box Number is Not Acceptable)

945 NORTHBROOK DR.

ORMOND BEACH FL 32174
City FL Zip 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 registered agent and titte if applicable {MNOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirememgand elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:lizrf;ag g:lr?;u';:: neing O f{igjotoh;:ife
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME D O pelete TITLE . {J Change  [] Addition
" NAME JACK, JAMES NAME

staeeT aooress | 945 NQRTHBROOK DR. STREET ADDRESS

CITY-ST- 7P ORMOND BEACH FL 32174 Cy-ST-217

TITLE D [ Delete TILE O Change [ Addition

NAME JACK, FRANCES NAME

STREET ADERESS | 945 NORTHBROOK DR. STREET ADDRESS

CITY-S7-2IP ORMOND BEACH FL 32174 CiTY-ST-21P

TTLE D O Detete e = [ Change [ Addition

NAME WHITFIELD, PAULINE NAME WHITFIELD, PALLINE

STREET ADDRESS | 148 ROSEWOOD AVE. s ADDAESS | B4 W, S22 40

crv-sr-2¢ | ORMOND BEACH FL 32174 S OSRMOND BEACH, L B4

e (e O pelete TITLE [ IJChange DAL Adcition

HAME TACK., STEvVEN NAME TACK, STEVEN

STREETADORESS | (e ¢ AKEBRLIOFF DR steeeTanoress | (€8 LLAKEBLIOFE DR

O-ST-IP JENRMIOND REACH L =2ai34 Om-5T2° - [ ORMOND BeACH ., FlL 30134

TITLE O oelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ] CHY-§7-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with 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 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 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 en an attachmen h an ress, with all other like empowered.
SIGNATURE: N =)o) LR SN l ' =olad zscoay-(1a=

EIGNA TRE ﬁn [{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

Lann pn

CR2E034 (9/01)



