2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am

IV £622630

DOCUMENT #
bt H31627 ecretary of State
LIFELINE AIR AMBULANCE INC. 04-17-2002 90011 033 ***150.00
Principal Place of Business Mailing Address
1008 PQOL CT P.O. BOX 677586
ORLANDO FL 32828 ORLANDO FL 32867
2. Principal Place of Business 3. Mailing Address “Illl“ |||| "m “ tl ||“I“||“l|! ml”m‘ |||‘( IIIH m“l{l" |||‘
Suite, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE INTHS SP.Z‘\JCE e
City & State City & State 4. FEI Number Applied For
59‘2467515 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired |:]‘ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T . —— — - Name
| BARLOW'ROSEMAH Street Address (P.O. Box Number is Not- Ac:f’:;spté-iglé):;_#‘ ]
" 1009'POOL CT
ORLANDO FL 32828
City FL Zip Code

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.

&GNATWEM /%‘M-W A\)%Aj Ty I g

. Signalurmd or printed name of regisierad ag# and lille il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. 0 e 10“';25;53
«  (See criteria on back) 1 iMake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P~ O Deete TILE =T 3 [] Addiion | &
e BARLOW, ROSEMARY rave e =T A 3
STREET ADDRESS | 1009 POOL COURT STREET ADDRESS Y- o S o= §
omv-s1-2° | ORLANDO FL 32828 omy-ST-2P mm—%\t—%‘aﬁ#' i
TmLE v \ﬂlzelele me LA o -6 ( ») JBGhange [ Adation 5
NAE BARLOW, KRISTIN Nt Rosematsf Hailo
STREET ADDRESS | 009 POOL COURT STREET ADORESS ey a 100 o ( =,
CITY-$T-71p ORLANDO FL 32828 ' CITY-ST-2IP O eclands FL_ = a8 3,%
rd
TITLE S _ O pelete TITLE N T ( wanga ] Addition
NAME BARLOW, KELLY HAME e lh~f 6 a -l o ) PP | P e
(= STEEETADORESS: | 4000 POOL: COURT s .o o cme o || STEEETADORESS _-\q Sl G rows wesT  Ckche 0S|
orv-si-2e | ORLANDO FL 32828 GiT-51-2p orlands .~ FIFES
TILE 2 Delete TILE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS |- L : STREET ADDRESS
CITY-5T-21P ) . o CITY-ST-2IP
TIME . . ) [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | - s STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-21P
TITLE ’ ‘ [ Delete TITLE ] change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-5T- 21

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 oath; 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Q_-Dg0 d2__

Date Daytime Phone #

SIGNATURE:

PR
YN o~ P

SJGNATUREHND TYPED OR
N =



