2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

l

DOCUMENT # J99119 , Jan 30, 2001 8:00 am
e Sy e | Secretary of State
ABLE AVIATION AND AIR AMBULANCE, INC.
01-30-2001 90012 039 ***150.00
Principal Place of Business Mailing Address
3050 AIRMANS DR PO BOX 3689
FT. PIERCE FL 34348 FT PIERCE FL 34948
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.“)19414 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
R e Fee Required
6. Name and Address of Current Regmered Agent 7. Name and Address of New Registered Agent
Name
BURDSALL, GARY L.
Street Address (P.O. Box Number is Not Acceptable)
420 SOPWITH DR.
VERO BEACH FL 32968
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registersd agent and litle if applicable. [NOTE: Registarad Agent sighature raquired when reinstating} DATE
i ion is eligi isfy i i . . 1_EFEE-IS. e . RO S
9. This corporation is siigible to safisfy its Intangivle _ ez e FILE:NQWI! LEEE. |%$15Q;Q0ﬂ>h_ﬂ —10- Election Campaign Financing * $5.00 Way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A
N Trust Fund Contribution, O Added to Fees
(See criteria an back) O Make Check Payable to Pepartment of State
11, CFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME BURDSALL, GARY L NAME
STREET ADDRESS | 420 SOPWITH DR STREET ADDRESS
EITY-ST-21P VER BEACH FL CITY-51-2IP
TILE VPT O Delete TITLE ] Change (] Addition
NAME PRICE, ERIC C NAME
STREET ADDRESS | 8004 WINTER GARDEN PKWY SREETADIRESS | S<5S" ECITNRISONAD AvZ
cy-g1-7IP° =~ FT P]ERCE FL T T -J ciry-st-2p - =y x..;; VER , T ‘gt.*qg" ') — e
TITLE AVPS [ pelete TITLE “—fH] Change  [] Addition
NAME HOEHN, JAMES K. NAME
STREET ADORESS | 6961 NW HARTNEY WAY STREET ADDRESS
crv-st-2p | PORT ST LUGIE FL my-s1-2p IR
TIMLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delet TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. ! hereby cerify that the informaticn supplied with this filin g doees not qualify for the exemption stated in Section 112.07(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 corparation or the receiver or trustee empowered 10 execute report as required by Chapter 807, Florida Statutes; and that my name appeafs in k 11 or Bleck 12 if
changed, or on an attachment with an address, with all other |j

‘ owered. S(Q\
SIGNATURE RE AM;:f-Y/PE;}DR PRINTEy‘HEOF sm%n)cz::‘n nmshn CRU ! BS}\LA ?\ \ \ 7 )®! o k\b‘:hg 7 Q% 3

/" [



