2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 439119 Jan 22,2000 8:00 am
ABLE AVIATION AND AIR AMBULANCE. INC. Secretary of State

01-22-2000 90065 030 ***150.00

Principal Place of Business Mailing Address
300 AIRMANS DR PO BOX 3689
FT PIERCE FL 34346 FT PIERCE FL 34348-3689
® ® LUBUY$i )

Il

I I

2. Principal Place of Business 3. Mailing Address “Il”" I”I ||”I I

BOSD Al AnVve T¥1.

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clt & State City & State 4. FEI Nurrer 650019414 Appiied For
; YR CE Y- . : Mot Appiicable
Z‘p Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional
-31-1‘:\’-‘% = o e e | e e e ~ Fae Required L
6..Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent e
Name
BURDSALI?’ GARY L. Street Address (P.Q. Box Number is Not Acceptable)
420 SOPWITH DR.
VERO BEACH FL. 32968
City FL Zip Cede
8. The above named entity submits this statement for the purpesa of changing its registered aoffice or registered agent, oth-Tmyhe State of Florida.
I @Y. S I RoreOTALL. 2~NA 7 / O -¥¢ - DQ
Signature, typed or printad name of registered agent and title if applicable / Wﬂ!md Agent signaturé required wher ung) DATE
i ion is eligi isfy i i il ' -

9. This carporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} 0 Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD , O] Delete TITLE O change 7 Addition

NAME BURDSALL, GARY L ’ NAME

streer aooress | 420 SOPWITH DR STREET ADDRESS

CITY-ST-ZIP VER BEACH FL GITY-ST-7IP

TE VT [ Delste e [ Change [ Addition

HAME PRICE, ERIC C NAME

steeeT anoress | 8004 WINTER GARDEN PKWY STREET ADDRESS

cry-st-2p - FT.P]ERCE Ft- - —_— = = = e = W CTY-ST-AP - |- - = - St - .

TITLE AVPS ' O vetete TITLE [Jchange  [] Addition

NAME HOEHN, JAMES K. NAME

sTREET ADDRESS | 6961 NW HARTNEY WAY : STREET ADDRESS

CITY-ST-ZiP PORT ST LUCIE FL ‘ CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE ) [OChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP ! CITY-ST-2IP

TITLE . [ pelete TITLE . [ change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

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 repart or supplemental report is frue and accurate and that my signature shail have the same legal effect g5 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 Statuteg/ahd that my name appears in-8lock 11 or Slock 12 it
changed, or on'an attachment with an address, with all other like empowered. SLO ‘

SIGNATURE: <G ARG DR Ve SAL i 'ﬁ'/y” D -12-C0  4S-%IX
l Date Daytma Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFI(WA)
7 =

CR2E034 (9/99)




