2000 UNIFORM BUSINESS REPORT (UBR) FILED

oS

A AFFORDABLE EMERGENCY SERVICES, INC. 052032000 90034 002 ***150.00
e Diace OF Business Mailing Address
LANCE LANE 269 LANCE LANE
v LARGO FL 33037 KEY LARGO FL 330974313
- us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
59-2299887 Not Applicable
zi Zi i
© . Country _ P Country 5. Certificate of Status Desred [ $8-19 Addilonal
: - ~ e Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent’
Name
TUCKER, LEE J VP Street Address (P.O. Box Number s Not Acceptable)
269 LANCE LANE
KEY LARGO FL 33037
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of E\Ibridali T 3) :
SIGNATURE
Signature, typad of pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
9. Ihisfle:.orporatilon is eltigib;e t? s.;ali?fydits Intangitle FILE NOWIll FEE ES‘ $1 50.50500 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
- (See criteria on back) O Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 N
TITLE v [ Delete TTE Ol change [ Adeition | §
ez}
NAME TUCKER, ELMER LEE, JR. HAME -
STREET ADDRESS 269 LANCE LANE STREET ADDRESS 8
cIry-ST-2IP KEY LARGO FL CITY-57-21P )
C
TILE P [ pelete TITLE [ chenge [ Addition | O
N TUCKER, ROBIN E. HAME
STAEEE ADDRESS 269 LANCE LANE STREET ADDRESS o i ) .
c-sT7P | KEY LARGO FL R cay-sT-zP : -
TiTLe [ betete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TMLE O3 change {1 Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CFTY:_ST—ZIP CITY-ST-21P
TITLE [ pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TITLE ) (7 change [ Additicn
NAME | NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
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 signalure shall have ihe same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee eggavered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment witb.a ithall other like empowered. 3
} y j‘)f_—-
. T T TS F7
SIGNATURE: e i 3ED AY PV sy
ANOTPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR FA 7 Date Daytime Pheng #




