2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am §

3" Enity narme J99119 Secretary of State
ABLE AVIATION AND AIR AMBULANCE, INC. 03-13-2002 90024 013 ***150.00 =
Princinal Place of Business Mailing Address
3050 AIRMANS DR PO BOX 3689 -~ g 8
FT. PERCE FL 34948 FT PIERCE FL 3448 ‘5 0 ‘9 8 ’3
us us ‘
2. Principal Place of Business 3. Mailing Address ”Ilml I“I mll m m"“m”l” Ilmm“ Iu" Im' I’m Ill" ml
DL EO AlRMaNS DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¥s - ? " TRCT . . 650019414 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3 H -
3 IR ‘* & VS 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BURDSALLGARY Sireet Address (P.0. Box Number is Not Acceptable)
420 SOPWITH DR.
VERO BEACH FL 32968
City FL Zip Code
8. The above named entity submits this statement for the ose of changing its regisiered office or registered agent, or both, in the State of Florida.
. .
. . ™ i
SIGNATURE 2222 / Gaay LNV ok DHSac 2-27-QL2
~~ ghartiturdTyped or printed name of registered agont and title it applicatle. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This f:prporatin‘j;n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition §
NAME BURDSALL, GARY L NAME &
STREETADDRESS | 420 SOPWITH DR STREEF ADDRESS L% |
CIvY - ST-2IP VER BEACH FL CITY-ST-ZIP E
TILE VPT [ pelete TITLE [] change [ addition | O
NAvE PRICE, ERIC C e
STREET ADDRESS 5555 EMER_SON AVE STREET ADDRESS
CiTY-ST-ZIP FORT PlEHCE FL 34951 CITY-ST-2IP
TITLE CAWPS - - - = - - = —-_. [1Delete_ TITLE. L [) change [ Addition
N HOEHN, JAMES K. NE S
STREET ADDRESS 6%1 Nw HAHTNEY WAY STREET ADDRESS
CIiY-§T-ZiP POHT SNNT LUC'E FL 34983 CITY-ST-2IP
TITLE O pelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P ’ CITY-§T7-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated 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 cath; that | am an officer or director
of the: corporation or the receiver or truslee empowered to execute this report as 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 empowgred.
o A= HR) {2
SIGNATURE: L J NN L. YS RS, 2-27-92 36} WS ORFS
: GNING OFFICER OR DIRECTOR Date Dayiime Phone #




