ZU00 UNIFURNM BUSINESS REPUORT (UBR)

DOCUMENT # N98000004255

1. Entity Name

MID-FLORIDA RURAL EMS ADVISORY COUNCIL. INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90013 016 ****6].25

Principal Place of Business Mailing Address
1 WEST MAIN STREET t WEST MAIN STREET
AVON PARK FL 33825 AVON PARK FL 33825-3828
G CRA AW EEL CR AW .
Suite, Apt. #, etc. I%JI(& Apt # etc DO NOT WRITE IN THIS SPACE
Clty & State ny & State 4, FEI Number Applied For
r
J Q \"\ D Ay FL\L F ’ U Uy~ D%,R_\C "'/ 650903520 Not Applicable
Zi B = e "
"D 'p) & < \)C%mﬁ d g & [ . C(;untry O 5. Certificate of Status Desired _|:] fese'gssq L‘:\igﬂ"ona'
¢ — - - -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name
HANEY, R R
101 EAST KENNEDY BOULEVARD
SUNE 4100 —
TAMPA FL 33602 h

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,

EN

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable {NOTE" Registered Agant signature required when reinstating) DATE™™"
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE Dikeecror— ' - Defete TITLE ClChangs [ Addition
NAME WEIGAND, RICHARD NAME

STREET ADDRESS | 209 'GTH AVENUE STREET ADDRESS

CITY-ST-2IP SEBR]_NG FL 33872 ' CITY-ST-2IP

TILE D ﬂnemg TITLE O Change [ Addition
NAME DISINGER, RUSS NAME )
_STREETADDRESS | 3091 NW SECOND AVENUE . - - __ . — _—m - || STREETADDRESS | - - P - e eeteas -

CITY-ST-21P OKEECHOBEE FL 34072 CITY-81-2IP -

TILE D Sec Reveo L [ Delete TILE O] Change [ Addition
NAME SCHOCK, LYNDA NAME

STREET ADDRESS | 4600 GEORGE BOULEVARD STREET ADDRESS

CITY-ST-2IP SEB G FL 33872 CHTY-81-2IP

TILE C “Y*] & O pelete TIME [ change [ Addition
NAME E h“S\ Ar\ NAME

STREET ADDRESS w, { PD%U/‘ m b(.) STREET ACDRESS

CITY-ST-71P "‘{ N ""Q { CITY-ST-2IP

TME \h)‘ ol eatt, \ : [ belete MM OcChange  [J Addition
NAME G SO (-_/Q A W NAME

STREET ADDRESS N STREET ADBRESS

CITY-5T-2P ,'lf Joe \ F[ = J&.DQ CITY-ST-2

TITLE 0 oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P GITY-ST-ZP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an

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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with gn address, with all other like e/vmgwere ;

SIGNATURE: __ u\M@vJ SEQUIRNA—

5/30) 60

‘ﬁunmnﬁh@vﬂhn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phone #

19/99)

37 |

U
s

CR2E(:



