2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K50818

JACKSONVILLE EMERGENCY CONSULTANTS, INC.

Principal Place of Business

8282 WOODGROVE RD.
JACKSONVILLE FL 32256

Mailing Address
8282 WOODGROVE RD.
JACKSONVILLE FL 32256

2, Principal Piace of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90078 031 ***150.00

AR RACHAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2924836 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Cerlificale of Status Desired | $8.75 Additional
7_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ISAAC
’ 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 entlty submlts thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE s2merrcs me o °
Slgna‘lure typed &r printad name of regls(ered agent and titla it applicable {NOTE: Registered Agent signaturs requirsd when rainstating) DATE
»
9. This corporation’is eligible fo salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reqwremem and elects te do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE Mmenze, Ros e N Loy 0 Change  Sacdition
i PEREZ.POVEDA, J R e L51 (0 2 e k weeorev)
streer anoress | 8282 WOODGROVE RD. STREETADDRESS | oo LI § WSV LLQ (:'{« 32150
cv-st-ze | JACKSONVILLE FL 32256 GITY-ST-2IP
TITE Vs 1 Detete TITLE OLwvex, ‘la_d,o\yue, {D1rector O Change  [RKAddition
v ALEMAN, JAIME NabE 8110 pnddte @orK W
staeeT AooRess | 8539 HUNTER'S CREEK DRIVE N STREET ADDRESS viLee, %b
omv-stzp | JACKSONVILLE FL 32256 omy-s1-2° Tt ksomwt
e v o ' {1 Delete TILE ?&?6\\1&,5 {tiou 3‘0\\. n &QWECYW (1 Change [ hdiion
NANE GYARMATHY, RAYMOND NAME /G434 MG:\‘U e AN
streeT avoress | 158 OCEANWAY DR. SOUTH STREET ADDRESS L 7
orv-si-z¢ | ATLANTIC BEACH FL 32233 omesze | SAORSOBVILLE F 3y
e Vv 1 Delete ML we lley, Low Yewee @uu.n-ﬂj Change  BeAddilion
NAME AUNG-DIN, KENNETH NAME 8?’3 o HU vTey Creeldd Dy (.
streeT acoress | 8658 PEBBLE CREEK LANE STREET ADDRESS ¢C 2225L
crv-st-zp | JACKSONVILLE FL 32256 CITY-ST-2IP —So\i;l{,s oNvine
TILE D O Delete T w ,J Weotst ) [ cange  (ircition
NAME BLAKE, STEVEN M NAME (5%\2.5 L\;’j {Y e g_i L
streer aooress | 8217 HAMPTON LAKE LN STREET ADDRESS 0oL o 07z
erv-st-ze | JACKSONVILLE FL CITY-ST-2P Q DT \IQA\(‘\' G \h r L 328
TITLE D O Daleta TILE [ Change  [Rekeidition
NAME ALONSO, LEONARDO NAME
staeet aporess | 831 CHICOPIT LANE STREET AUDRESS
orv-st-2p | JACKSONVILLE FL 32225 I CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR anezﬁovec(c 2/8/02 (404/601/ ~19z5

SIGNATURE: 4"”’ LG4

RESND TYPED OR PRIGTEP NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowsred.

Date Daytime Phong #

QOHITIOLNS

ny

CR2E034 (9/01)



