2002 UNIFORM BUSINESS REPORT (UBR) Jul 30 FiIOI(J)]%]gOO am

DOCUMENT # P01000044221 Secretary of State

1. Entity Name

EMERGENCY RESOURCES INTERNATIONAL, INC. 07-30-2002 90383 017 ***150.00
Principal Place of Business Mailing Address

1992 PLAYER CIR S 1992 PLAYER CIR S

MELBOURNE FL 32935 MELBOURNE FL 32935

CATRIEATAU AR

2. Principal Place of Business 3. Mailing Address
19392 Vayer e, S P.0. Box 2hoh3y
Suite, Apt. #, etcff Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Modbmivae EL Me\vrurae L 2%-3727573 Not Applicable
322 Q35 l/cto unéy gpzq 3b-0b3 '-I C&ntré 5. Certificate of Status Desired [ geae'gesq L‘:?:;ﬁo”al
| _E._Namg,an_d_Addr;ss_ql_Current Rg_g!g_tered Agem R LL_ . ... 7..Name and Address of New Registered Agent
Name :
gg’:"‘:fféi‘uplERREEA;[m STE 1 [ Strest Address (P.O. Box Number Is Not Acceplable)
MELBOURNE FL 32935
City ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura. typed or printed nams of registared agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) * DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Blect N
. . Election G F
Tax flling reguirement and elects to do so. Afler September 13, 2002 Fee will be $750.00 0 T rizt‘lc;:n dagg;f;uﬁ::ncmg n fg;gﬂo“ggsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TITLE (O change [ Additicn
NAME RUDOLPH, JENNIFER HAME -
STREET A0DReSs | 1992 PLAYER CIR S STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32935 GITY-ST-2IP
TITLE V [ pelete TITLE [J Change  [] Addition
NAME RUDOLPH, MICHAEL NAME
STREET ADDRESS | 1992 PLAYER CIR § STREET ADDRESS
CITY-5T-ZIP MELBOURNE FL 32935 CITY-3T-21P
= TILE -] - - i N -~ [ Detete: - -~ TITLE N i e o S e ~ [} Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE ’ 7 Dpelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Defete TITLE [ change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁlmg does nol qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowersd.

SIGNATURE: NG E-RE0UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Fhone #

CR2E034 (4/02)
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