2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4909

1. Entity Name

MANAGERIAL ASSOCIATION OF EMERGENCY SERVICES, IN R

FILED
Jun 20,2000 8:00 am
Secretary of State

06-20-2000 90014 004 ****6] 25

Principal Place of Business

6750 BEE RIDGE ROAD
POST OFFICE BOX 168
SARASOTA FL 34244
us

Mailing Address

6750 BEE RIDGE ROAD
SARASOTA FL 342415749
us

2. Principal Place of Business

3. Mailing Address

Ul RGN

I

!I

I

U217

24217

6001 Marina Drive {00! Marna Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State City & State 4. FEI Number Applied For
L M lmes. BEMJ-) EC | Holmeg Bead\ FL 59-2377504 Not Appicebis
Zip Coumry |7 zZip T Country = T e D—$8;'75‘Addhitﬁ1‘afm

5. Cerllflcate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIGGALL, VERNE E
6750 BEE RIDGE ROAD
SARASOTA FL 34241

Namewf L Bre At Pollock

S'irae'i Addfess (P.O. Bow Numbser is

Accep'.ab )
rive

B

) MAarina

“Holmes Beach

Code

FL | $43in

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

*pdbhﬁ_ sec ung. W.Bcett Bollack

W

SIGNATURE

(b//t//ao

Slgnature, typed o printed name of registered agent and titla if applrcable ~.

ANCTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I KR . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TiLE (g 3 Celete | TLE D s Jl.:' ' e )X‘Change - Addition
NAME SOUDERS, MARK KaME B C T
STREET ADDRESS [ 1010 9TH AVENUE W STREET ADDRESS T L ol
omY-sT-2° | BRADENTON FL 34205 CHTY-S7-2IP T
TILE DST Delete TITLE [ Change Adgition
e RIGGALL, VERNE E o e bf ofSIT reAt Pllock A
f PRSR ST R IAE RD == -srasamoness-(pgo—l =G M‘qbf;\\f S SR R
arv-st-2p | SARASOTA FL 34241 ev-srze olmes ea.(,l'\ FL 34y
me OvP 2 Delete | TITLE P/ D . JR(change 1 Adtion
NAME GUCLAIR, MICHAEL HAME
STREET ADDRESS | 3001 NORTH PORT BLVD STREET ADDRESS
om-5T-ZP | NORTH PORT FL 34286 CITY-57-21P
e O Delete e D/v/P T Change Addition
NAME / I rneth A pr. ce ﬁ-
STREET ADDRESS STREET ADDRESS 00/ m:a ¥ina Drive
CITY-5T- 2P CITY-§T-2IP H.o/mf_s F(_ 3‘-{),/‘[
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-8T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true an

§ dAA

SIGNATURE:

s

b I ) hu

does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpora‘tlon or the receiver or trustea empoyered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A , Wity all other likglempowered.

COUWRER e p “0d<.

Qv//t/ 00 94/ -T4i-3%900

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

" Date Daytima Phona #

CR2E037 (9/99)



