2001 !UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUM|ENT # F20454 Mar 16, 2001 8:00 am
1. Entity Name
CENTURY AMBULANCE SERVICE, INC. Secretary of State
03-16-2001 90053 013 ***150.00
Principal Place olf Business Mailing Address L )
2109 GILMORE ST 203 GILMORE 8T.
JACKSONVILLE FLI32204 JACKSONVILLE FL 32204 e -
e e AT WA O
20D & lapre ST ]
Suite, Apt. #, etc. Y Suite, Apt. #, elc. @ DO NOT WRITE IN THIS SPACE
ity & Gigte . City &-Stat_e_ ) 4. FE! Number - 59—2%%42 - - Applied FOr —|=r~
Ugﬂ-cz‘, (3, SO lje, F I Not Applicable
ﬁ}o "L: %A’ %&go’# Country 5. Certificate of Status Desired O ?g.gi;:i:étional
|6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name
g&ﬁ?ﬁg@mgﬂglw Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091
Cit Zip Cod
| ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Staie of Florida.

‘SIGNATURE
Sig;nature. typed of printed name of registered agent and title if appticable (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This cor, oration is sligible to satisy its intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filingrequirementgand elects tgdo s0. ° After MAY 1, 2001 Fee will be $550.00 10 _I?Iectlon Campa‘?““ Emancmg 0O $5.00 May Be
2 N rust Fund Contribution. Added to Fees
(See criteria on back) IB/ Make Check Payable to Department of State
11. | OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ .
TTLE DV 1 Delete TITLE Direzlar . B change [ Addtion | S
NAME SELLERS, TODD A NAME Sellers !\roclal A =4
streeT Anoress | 2103 GILMORE ST. STREETADDRESS [ZloD &\ lmore ST =
owv-s1-2 | JACKSONVILLE, FL 00000 - Or-ST2P [T aedlmondlle. B i
TITLE DP [ Celete TME [ Change  [] Addition S
NAME SELLERS, HERBERT S, Il NAME
- staeeTAnoREss: |- 2103 GILMORE 8T ——~ ---—v- - -« -l cmeETADDRESS. [- - - --
orv-st-zr | JACKSONVILLE, FL 00000 CITY-5T-71P
TILE v (1 Deete T Olchange  CJ Addiion
NAME MORRELL, MARSHA NAME
staeeT aporess | 2103 GILMORE ST. STREET ADDAESS
CITY-ST-2IP JACKSON\ALLE FL CITY-§1-2IP
TITLE QST [ Delete TITLE O change [ Addition | -
NAME KOOB, KATHLEEN R. NAME *
srreer aporess | 2103 GILMORE ST. STREET ADDRESS ‘
CITY-ST-2P JACKSONVILLE FL CTY-§T-2IP
TILE DV s [ pelete TILE [ change [ Addition
NAME SELLERS, TANA L NAME
sreer aooress | 2103 GILMORE ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 27

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under calh; 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 Bleck 12 if
changed, of on an attachment with an address, with alf other like empowered.

SIGNATJRE: faitleon K. Ko7b 2-0-0/ (9-0%) 35624-28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




