2002 UNIFORM BUSINESS REPORT (UBR)

T E l

FILED :
May 14, 2002 8:00 am

DOCUMENT #  PO0000075804 Secretary of State
1. Entity Name X
ok 3 ok -
EXTREME RESCUE CONCEPTS, INC. 05-14-2002 90022 007 ***158.75
Mailing Address
102 SATSUM
ALT, E SPRINGS FL 32714
2. Principal Plage of Business 3. Mailing Address — ”"""l ‘“ "m "m "m Ilm "m"”“"n Hm ‘Im llm Im m,
Depw Soht) LW | 2 40d Dy Todwol~
Suite, Api‘.#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ «,
KSSimnee, L, — |
City & Slate 4 ity & State P 4. FEI Number Applied For
: SSihmee. (=L COL)JSTLAPPLED FOR et
Z' - 1 . e
' i : e A 2 %‘2’]% 5. Certificate of Status Desired 8.75 Additional
N r ?v : Snalld Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL; STEVEN-L —~- - - —- s o e Stréét Address (P.O. Box Nurfiber s Not Accepiatle) —~ ~ ~ ~ - =
102 SATSUMA DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named #MYity SUVS statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE OF- 2602~
Signature, typad or primed name of registerad agent and title if applicable. {NOTE: Registered Agent s.gnature requirad when reinstating) DATE
‘ N e . . T
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T .
il " rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departrq;ent of State
L
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D M Delets TITLE [ change  [J Addition §
NAME CARROLL, STEVEN L NAME 2
STREET ADDRESS | 102 SATSUMA DRIVE STAEET ADDRESS 3
om-sr-z2 | ALTAMONTE SPRINGS FL 32714 CITY-57-2IP 4
" ol
TTLE [ belete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] O3 Detzte TITLE ‘ {J Change [ Addition
NAME— e et D T, et e, R e e T T = :NAME‘-:-“-N-ﬁ:—— i e = - R e .
STREET ADDRESS STREET ADDRESS
CHY-ST-Zip CITY-81-2IP
TITLE O beiets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE ] Delste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this fiI\'né] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supglemental report is true an accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receidr or trfieG empowered 10 execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if
changed, or on an attachmen i // all other like empowered.
SIGNATURE: )/ A% e O 09 .-:;lf&ﬁf £ &4 /802 25-6els
) SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




