2000 UNIFORM BUSINESS REPORT (UBR})

1. Eniy Name Apr 19, 2000 8:00 am
CENTURY AMBULANCE SERVICE, INC. ecretary of State
04-19-2000 90098 043 ***150.00
Principal Place of Business Mailing Address
2103 GILMORE ST. 2103 GILMORE ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3211
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59—2%%2 Mot Applicable
Zip . ) —JCOUTEry e _le I S ﬁCEUﬂtry_A_h_. o ~——1_B. Cerlificate of Stalus Deafred?—‘ﬂ*"“’?g'ges‘:‘m:imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEU'ERS' HERBERT S, i Street Address (P.0O. Box Number is Not Acceplable)
6063 KINGSLEY LAKE DRIVE
STARKE 32091
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or foth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and ttie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ:f |gsn%aénop:1£;?;1u§::nmng O fdsdgj%hézz SB E’f
{See criteria an back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O pelete TMLE . [ change [ Addition
HAME SELLERS, TODD A NAME
sTreeT aporess | 2103 GILMORE ST. STREET ADDRESS
ory-st-ze | JACKSONVILLE, FL 00000 CIFY-ST-21P
TILE bP O Delete TTLE [1change [ Addition
NAME SELLERS, HERBERT S, Il NAME
sreeT anDRess | 2103 GILMORE ST. STREET ADDRESS
om-st-ze | JACKSONVILLE -FL-00000__ = _ —— - ox - o QeCIY-STIP | oomss —os msems . = - memSisee o2 T2, e -
TiTLE v O Detste TME O Change [ Addition
NAME MORRELL, MARSHA HAME
sreeT aporess | 2103 GILMORE ST. STREET ADORESS
CITY-ST-21P JACKSONVILLE FL CIFY-ST-ZP
TILE D3T ] Delete TILE [ change ] Addition
NAME KOOB, KATHLEEN R. NAME
streeT aporess | 2103 GILMORE ST. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL - CITY-ST-ZIP
TITLE v O Delete TILE O Change  [7] Addition
NAME SELLERS, TANA L. NAME
sTReer aooress | 2103 GILMORE ST. STREET ADDRESS
crv-s-ze | JACKSONVILLE FL CITY-ST-2P
TITLE ‘ [ pelete “f Tme ' ' O Change [ Addition
HAME T I Y D T T
STREET ADRESS - C STREET ADDRESS | : C -
CTY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or diractor
of the corperation or the receiver or rustee 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 cn an attachment yith an address, with all other like empoyered.

SIGNATURE: _ Aolitieis i 642 eAib740 A5 78-0D - %570, 2878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

st

CR2ZE(34 399"



