2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K50818 Feb 08, 2000 8:00 am
- Eniytiene Secretary of State

JACKSONVILLE EMERGENCY CONSULTANTS, INC. 02082000 90113 026 ***150.00
Principal Place of Business Mailing Address
8282 WOODGROVE RD. 8282 WOODGROVE RD.

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7317

138

g
ll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

‘ 59—2924836 Not Applicable
Zip Country Zip . Country 0O $8.75 Additional

. ifi Desi A
5. Certificate of Status Desired Fee Required

6. Name'and 'Address of Current Registered Agent "~ —~- - -~ |- .- 7. Name and Address of New Registered Agent
Name
lSAAC! FRED C Street Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BLVD:.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SRR ST U
SIGNATURE _Ra. 0 "0 i -0
Sigrllalu;g; E;:pad u;r p[in’led ngmgof_ragislered agent and utla if applicabla. {NOTE' Registered Agent signature requirad when reinstating) DATE
. s e . "

9. This corporation i eligible to satisfy its intangioie FILE NOW!!! FEE IS $150.00 30, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution |} Added to Fees
(See criteria ch back) * " © . O Make Check Payable to Department of State '

11. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PT DO Deleta me [ Rodomes OLivey & O Change [ Adition

NAME PEREZ-POVEDA, J R 2

e GUO Mddie Foril waxy

STREET ADDRESS

streeT AoRess | 8282 WOODGROVE RD.

orv-st-2P | JAGKSONVILLE FL 32256 OITY-ST-2P Jdax / FC. gz225¢
TILE Vs [ Delete TITLE ) e [ change [ Addition
i ALEMAN, JAIME me D | Roger Mmenze

STREET ADDRESS % U RvsT S

sTreeT a00RESS | 8539 HUNTER'S CREEK DRIVE N
CRY-ST-2IP '\).r_,?"rdv\.e 6&&.,4.}1., Fc 3226L

ar-st-2p§ JACKSONVILLE FL 32256

dopmes == [V e 2 e T T e T e T DT TS e W e a8 e T o e UChange  [addition
NAME GYARMATHY, RAYMOND NAME L tXIO k;\ Wﬁf—}u v éruf co L N
sTreeT ADDRESS | 158 QCEANWAY DR. SOUTH - STREET ADDRESS \-{ (L( <
omv-st-2¢ | ATLANTIC BEACH FL 32233 CTY-ST-2P Ty , F 32224
T v O velets me | Lawpewee Welie j Ol Charge T Adcion
NAME AUNG-DIN, KENNETH NAME _ . .
stvcer sooess | 8656 PEBBLE CREEK LANE s | 5236 Howrewslreen &g
orv-st-22 | JACKSONVILLE FL 32256 CITy-ST-2P Jenc FC, 322546
TILE D O peiete TILE " e [ change [ Addition
e BLAKE, STEVEN M we ¥ |- fo "SZ @
smeer aooriess | 8217 HAMPTON LAKE LN STREET ADDRESS S32 lake
orv-sT-2p | JACKSONVILLE FL cmY-5T-2P o e Vedio. L 22052
TITLE D [ Detete TIFLE O Changr (7 addition
NAME ALONSO, LEONARDO NAVE
sTreeT anoRess | 831 CHICOPIT LANE STREET ADCKESS
cry-sT-2¢ | JACKSONVILLE FL 32225 CITY-ST-2P

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
ingicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida 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 empaowered.

SIGNATURE: LRCD 2/) {0d (@4 641925

r
ol
Data ) Daytima Phone

W = W




