2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000000724

1. Entity Name

AlR LIFE RESCUE, INC.

Prin¢ipal Place of Business Mailing Address

ATTN: MARTHA KREYE
14609 AIRPCRT PARKWAY
CLEARWATER FL 33762

ATTN: MARTHA KREYE
14609 AIRPORT PARKWAY
CLEARWATER FL 33762

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED o
Mar 05, 2001 8:00 am &
Secretary of State

03-05-2001 90311 028 ****5].25

MR AT

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE| Number Applied For

NOT APPL[CABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired (| Fee Requirad
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- Street Address {P.O. Box Number is Not Acceptable
KREYE, MARTHA ( ! plable)
14609 AIRPORT PARKWAY
CLEARWATER FL 33762 = 7 Cod
ity FL i |
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
Signaturs, typed or printad nama of registered agent and titls if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE c [ pelete TINE 1 Change [ Adition | &
(=]

NAME KREYE, KENNETH MD NAME . z

STREET ADCRESS | g431 MERRIMOOR BLVD STREET ADDRESS - >

CITY-ST-2IP LARGO FL 33m CITY-ST-ZiP @

TITLE VC [ Delete TILE [J Change  {T] Additicn S

NAME SMITH, CLICK D MAJ GEN NAME

STREETADDRESS | @972 CHAUCER LANE STREET ADDRESS

CITY-5T-2iF _ . 'ALEXANDBIE VAmm_ssss - . CITY-ST-2IP =

TILE D ] Delete TITLE [ change [ Acdition

NaNE RUTHERFORD, JAMES C NAME

STREET ADCRESS | 7651 CUMBERLAND RD UNIT 13 STREET ADDRESS

CITY-ST-ZIP | ARGO FL 33777-2004 CiTy-5T1-2IP

THTLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE P [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TITLE [ Delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hareby certify that the information su

of the corporation or the receiver or

lied with this filing does not qualify for the exemption siated in Section 119.1 0?53)0) Florida Statutes. | further certify that the information
indicated on this report or supplemengl report is tr:e(%tcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

3hlor  pazrssosr72

PRINTED NAME OF SIGNING OFFIﬁ OR DIRECTOR

Date Daytimea Phone #



