2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # H31627

1. Entity Name

LIFELINE AIR AMBULANCE INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90293 003 ***150.00

Principal Place of Business Mailing Address

1008 POOL CT P.O. BOX 677566
ORLANDO FL 32828 ORLANDO FL 32867
us us

2. Principal Place of Business 3. Mailing Address

MO RAO A A

Suite, Apt. 4, etc. Suite, Apt. #, etc.

‘0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2467515 Applied For
. Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired | $875 A_dditr’onaf
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e T Banteso
JOHNSON, AMEER J Streé'fTAHc:-rJ o5 (P.0. Boxgey bl 35 Not Acceptab] — -1
DEGRAW & ASSOCIATES, P.A. WETY- e 4 A S S
1270 ORANGE AVE. STE A
ORLANDO FL 32789

_City@/ r .

FL | 2%%2 .8

SIGNATURE, /@JJ/YVLM

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

C/MM '.L?*

Signaturd] typed or printed name of ragisi&)d agent and titla if applicable

(NOTE: Registered Agent signature requirad when reinstating)

" DATE :7__00 f

9. This corperation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

e P O pelete TILE O Change [ Addition | S

NAME BARLOW, ROSEMARY NAME 2

STREET ADDRESS | 1009 POOL COURT STREET ADDRESS 3

CITY-ST-2IP ORLANDO FL 32828 CITY-§T-21P 3
(88

TMLE v O Delste TILE NP 6 -ﬂ.ﬁhange [ Addition E:)

NAME BARLOW, KRISTIN HAME "f-<<utJJ-d- (C LW B S

STREET ACDRESS | 1009 POOL COURT STREET ADDRESS j0 09 4) ol OO

ony-ST-2P | ORLANDO FL 32828 co-S1-2P ONL an doy b, 32827F

TMLE S O petete TMLE ! E:mnge [C] Addition

wve .| BARLOW:-KELLY . .- - N LS RPN S B OAloes T

STREET ADDRESS | 1009 POOL COURT STREET ADDRESS 10 )

CTY-ST-2P | ORLANDO FL 32828 oiry-st-2P foo qaw e, 328 2.6

TITLE [ celete TITLE () change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyy-8T1-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

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

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-87-2P

changed, or on an attachment with an address, with

SIGNATUR!

of the corporation or the receiver or trustee empowered to execute this re

13. | hereby certify that the information supplied with this fiting 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 accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

‘ port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|| other like empowered.

, AL -Roul - Y47-38(-5573

Date Daytime Phane #




