2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K34858 Mar 07, 2000 8:00 am

OSCEOLA EMERGENCY SERVICES, PA. Secretary of State

03-07-2000 90072 026 ***150.00

Principal Place of Business Mailing Address
PO BOX 422852 PO BOX 422852
KISSIMMEE FiL 34742 KISSIMMEE FL 34770-2194

L Y YA

Po Bk 20194 Po Bov 103\94 WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
ok s v 2% CLoud L 65-0072990 Not Applicable
Zip Country Zip Country - . $8.75 Additional
54770 5\_\..'q 0 5. Cerm'lc?l_e of_ ?tatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN §. Street Address (P.O. Box Number is Not Acceptable)
1212 COURT ST
SUITE B
CLEARWATER FL 34616 . .
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tills if appbcable (NOTE: Repisterad Agent signature raquirad when reinstating) DATE
1]
9. This corporation is eligible to satisty its Intangible FILIZ NOW!!! FEE IS $150.00 i - ‘
- X I ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After M:‘AY 1, 2000 Fee will be $550.00 Trust Fund Co‘:r‘wtr?bution‘ o O f{ij.e%[zohlgzzf °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oetete TALE [dChange [ Addition
HAME WHALEN, TIMOTHY E. NAME
STREET ADDRESS | POY BOX 422852 sreraoness | PO B ok 102\
ev-sT-2¢ | KISSIMMEE FL 34742-2852 erv-staP ] v, CASUO | TL M0
TITLE O Delete TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY- 5T-ZIF )
me O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-ZIP
TITLE [ Delete TILE []Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver, TIstep empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachrmenttith an agiiress, with gll other like empowered.

SIGNATURE: ___ N8 Lol 28D - 3 My 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E0234 {9/99)



