2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000086756

ALL COUNTY AMBULANCE, INC.

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90185 022 ***150.00

Principal Place of Business
3050 AIRMAN'S DRIVE
FT PIERCE FL 34948

Mailing Address

050 AIRMAN'S DRIVE
FT PIERCE FL 34846

2. Principal Place of Business 3. Mailing Address

WD A

Suite, Apt. #, etc Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurgher Applied For
g - //30 o#q Not Applicable
N " T 7 ™
zp Country Zp Country 5. Certiicate of Status Desied [ 9873 Additional
~ T I oo [ R PV e e e s .. FesRequired = —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRWIN, BARRY W
6108 DELEON AVE
FT PIERCE FL 34951

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

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicabla,

{NOTE: Regislared Agent signatura required whan reinstating}
e 1

DATE

9. This corporation is eligible {0 satisfy it Intangible
Tax filing requirernent and elects te do so.

FILE NOW!!! FE
After May 1, 2002 Fee will be $550.00

0.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. Ty OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ! [ Dalats L JRESTDENT] DILECTOL- BThange I Addition
NAME IRWIN, BARRY W NAME
staeeT anoress | 6108 DELEON AVE STREET ADDRESS
orr-st-zp | FT PIERCE FL 34951 OITY-57-2IP
e IRW1 O Delete Tl D fAThange [ Addition
NAME N, PATRICIA A NAME TLUWTN, DA»TQ:-‘CIP ﬂ .
sTreer ApCRESS | 6108 DELEON AVE STREET ADCRESS
omv-s1-zr | FT PIERCE FL 34951 CITY-ST-ZIP
e T[T O T T - “Ooelae = | e e T g [JChange [ Addition
NAME IRWIN, MARIA G NAME ‘
STREET ADDRESS | 402 NW 23 RD LANE STREET ADCRESS
ory-s1-20 | QKEECHOBEE FL 34972 CITY-ST-2IP
MLE D O Detete TITLE [ Change [ Addition
NAME IRWIN, BARRY W II NAME
sTreet anoress | 402 NW 23 RD LANE ) STREET ADDRESS
orr-st-ap | OKEECHOBEE FL 34972 CITY-S1-21P
TITLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-ST-2Ip
TITLE [ peete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- ST-2P CiTy-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that  am an officer or director

exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

of the corporation or the receivesbr trustee ampowerga-

P22 Y6~ /11/

Date Daytima Phone #

CR2E034 (9/01)

AV 9YS0950




