2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # J70558

1. Entity Name

RURAL/METRO OF NORTH FLORIDA, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90056 048 ***150.00

Principal Place of Business

516 ELYA STREET
MILTON FL 32754

us

Mailing Address

ATTN:  TAX DEPT
PO DRAWER F

SCOTTSDALE AZ 85252-3000

us

2. Principal Place of Business

3. Mailing Address

IRHERER W R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2798471 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Désired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o o . e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGNATURE
Signature, typed or printed nama of reqistered agent 2nd title If applicable {NOTE: Registerad Agert signature reguired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blocii ion Fi ‘ :
Tax filing requirement and elects 10 4o 5. After MAY 1, 2000 Fee will be $550.00 0. Blecion Campaign naned fgjﬁﬂo";lg‘;fe
(See criteria on back) _ : d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, R - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11t
TITLE P ¢ Delete TIME VEES . ?‘Enange [ Addition
NAVEE FURMAN, JOHN NAME Tack & Bluckerk
STREET ADDRESS | 8401 E. INDIAN SCHOOL RD. STREET ADDRESS
CITy-S$1-2IP SCOTTSDALE AZ 85251 CITY-S87-2IP m E. N 1B A ARIR Y-
e AS O Delete TITLE Clcrange [ Addition
NAME STEVENS, DAVID NAME
STREET ADDRESS | 8401 E. INDIAN SCHOOL RD. STREET ADDRESS
CiTY-ST-21P SCOTTSDALE AZ 85251 CITY-ST-2IP
e JVD . Hoees _fJ me N _ - B change [ Addition
NEME LIEBNER, MARK E HAME DEAN g. HoFF HANM ‘
STReeT AD0AESS | 8401 E. INDIAN SCHOOL RD. STREET ADDRESS
emv-st-zp | SCOTTSDALE AZ 85251 CTY-ST-2F | 8409 E. INDIAN SCHOOL RD. S8COTTSDALE, AZ 852681 |
TITLE s [ﬁDelele e o) |$Change [ Addition
nawE LEE, STEVEN M NAE SHE 5. PANAS
STREET ADDRESS | 8401 E. INDIAN SCHOOL RD. STREET ADDRESS ‘ L
omv-st-7e | SCOTTSDALE AZ 85251 - orv-s-ze | 0404, E, INDIAN SCHOOL RD. S8COTTESDALR, AZ 85251
Tine T -F Delete TITLE AT ﬂ Change [ Addition
NAME CROWELL, WILLIAM R HAME ’Dt:’ﬁ*kf P. woepeM gal
STREET an0ResS | 8401 E. INDIAN SCHOOL RD. STREET ADDAESS
CITY-5T-217 SCOTTSDALE AZ 85251 CiTy-ST-21P 8401 E. INDIAN SCHOOL RD., S8COTTSDALE, AZ 832851
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

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
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee smpowered to execute this report s required by Chapter 807, 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.

-Stev

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NARE OF SWGNING OFFICER OR DIRECTOR

}%.,{/{%; ‘?la/ﬁé@v

Date Traytime Phone #

CR2E034 (9/99)



