2002 UNIFORM BUSINESS REPORT

—.*&

(UBR)

FILED
May 27, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000053538

NATIONAL EMERGENCY VEHICLES, INC.

05-02-2002 90151 012 ***150.00

Principal Place ot Business Malling Address
200 N ORTMAN DRIVE 230 N ORTMAN DRIVE
ORLANDO FL 32005 ORLANDO fL 32805
2. Principal Place of Business 3. Mailing Address “"""‘ "J" "”m”’m "m"m "m m"” m m" "m ‘l' , [Il’
Suite, Apt. #, etc. Suite. Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
5- q- .?7.2 / 7"(5- Not Applicable
Zip Country Zip Country S . $8.75 Additional
S. Cartificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent . = | . "7 Nameand Address of New Reglatared Agent = =i —
e T e e e T e e e T _
C GORPORATE SERVICES OF GENTRAL FL. ING Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVENUE SUITE 1100
ORLANDO FL 32801
.City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
LA
SIGNATURE
“ Signature, typed or printad nems of registersd agent and tiie if appicable. (MOTE: Asgistared Agent signature required whan restatingy DATE
-
8. This corparation is sligible to satisty its Intangible FILE NOWIY FEE IS $150.00 ) ) )
Tax filing requirement and elects lo do 80, After May 1,2002 Fee will be $550.00 10. EIE:?::,?;“;;’,?;J;;‘:"‘“"Q 35'09#:; Be
{See crileria on back) O Make Check Payable to Department of State ' Added
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D D Delete e QOcage O Agdiion | 5
NAME CAINES, MICHAEL RAME 3
STREET aboresS | 230 N ORTMAN DRIVE STREET ADDAESS §
cr-s-zr | ORLANDO FL 32805 CHY-ST-2P E_’J
TILE c 3 petate TME [ Change  [J Addition | ¢5
o PISTOLE, MiICHAEL NAME
STREET ADDRESS | 230 N ORTMAN DRIVE STAEET ADORESS
unv-st-2r | ORLANDO FL 32805 CirY-sT-2p
= [=~MLE==s »2x ‘D"—-‘Q’.-—- e ELS e R s ke ,[_j__Dglelte.__;____ . D Change 3 Addition
o — _ e et i —y ] e ———
— | NAME WIHE_KAM_B JOHN_ _ S g mco ol NAME - o | T ERTTE o = < . -
[ STREETADDRESS') 230N ORTMAN DRIVE STREET ADORESS
CIry-s1-2IP ORLANDO FL 32805 CiY-51-7p
TLE [ Detete TITLE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-$T-ZP
T O Delets TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
Tme = [ Detete TIMLE O Change ] Addition
NAME NAME -
STREEF ADDRESS ) STREET ADDRESS Bk P
CITY-5T-2P cIry-SI-2P

indicated on

changed, or on an atta

SIGNATURE:

13. [ heraby certify that the informalign supplied with this filing
this report or supplemental report Is true an

of the corporation or the receiver or trustee empowered 1o

ent with §n addragss, with all other like empowered.

PED OR PRINTED

axacute this

VL RLENT T ey
5 \‘3.\\“45131'&':.6“"‘\&

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same lagal el
report as required by Chapler 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if

3Xi). Frorida Statutes. | further certify that the infarmatian
ect as if made under ath; that | am an officer or diractor

(

E OF BIGNING OFFICER OR DIRECTOR ©

1

"l.. Iﬁ.‘&-l.
Daie




