2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002507

1. Entity Name

NAPYE Ca

BREVARD COUNTY EMERGENCY MEDICAL SERVICES FOUN j
/z va

FILED
« Jan 21,2000 8:00 am
s, Secretary of State

01-21-2000 90101 026 ****6].25

Principal Place of Business Mailing Address
2263 W. NEW HAVEN AVENUE
SUME 330

Wi, MELBOURNE FL 32004

SUITE 330

2263 W. NEW HAVEN AVENUE A&u Coed

W, MELBOURNE FL 32043305 (7% /e A

ec?
T na'f an aﬁ;uUUAWJllngunf;/C"w

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
: 593447447 Nat Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Centificate of Status Desired | Fee Required
_6._Name and Address of Current Registered Agent _ . - . - 7. Name and Address of New Registered Agent _
Name

WINDHAM, KENNETH SR
2263 W. NEW HAVEN AVENUE
SUITE 330

W. MELBOURNE FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

LR i'.:‘"-"s

u.m.;.f .}
.o e
LA [
* L . N
. e

oo
474

SIGNATURE

Signature, typed or piifted name of registered agent and title if applicable.
e

{NQTE: Registared Agent signature required when reinstating)

DATE

FILE NOW:
"FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

10. : 1.
Gt T : - 1 Delte i Viee /"r&ff:é’gm # O change X Acaition
NAME DUGAN, PATRICK F NAME Lo
STREET ADDRESS | 30 § ATLANTIC AVE STREET ADDRESS
CITY-ST-21P COCOA BCH FL 32931 CITY-ST-2IP .
TME D o O Delete TITLE - L sen O change £ addition
e MCPHERSON, JOHNR hae cnn w’% 0.0/, o I
STREET ADDRESS TREET STREET ADDRESS

L CYSTAP m1 — e e e cny-st-zp - ¥, 0 . %%2 /= . 2.2—790. L e -
TIE O delete L Mf' v Clone  [8Addiion
NAME TASKER MOI.LY J . NAME ﬁq‘ o
STREET ADDRESS | 244 E EAU GALLIE BLVD . STREET ADDRESS / ;‘a ve
o727 | INDIAN HARBOUR BCH FL 32637 am-51-2¢ 443,’45 J tihd = 2295/
TITLE D . . OJ Delete TILE E’Cnange (%] Adcition
e DELISA, DOUGLAS J e bt OMall 7 é’ rauts Droectes
STREET ADDRESS | 1299 ASHLAND AVENUE, SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32909 CiTY-ST-ZIP
TITLE S [ Delete TITLE [Ochange [ Additien
HAME CHADWICK, PAT NAME
STREET ADDRESS 1785 TEAK RD_ SE STREET ADDRESS
omv-sT2P | pALM BAY FL 32909 CITY-5T-2IP
TIME D ) O Oslete TITLE . DOcnange [ Addition
NAME WILLIAMS, LES NAME
STREET ADDRESS 1519 CLEARLAKE RD STREET ADDRESS
Gr-SHP | cOCOA FL 329226597 CITY-ST-2IP

12. | hereby certify that the information supplied with ihis frllng
indicated on this report or supplemental report is true an

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 efficer or director

.. of the corporation or the receiver or trustea ampawered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other

SIGNATURE: ,

e, )5 T 2000 (32)-927-977/

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR OIRECTOR

Data Daytimé Phona #




