2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1416

1. Entity Name

NATIONAL EMERGENCY SERVICES, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90073 029 ***150.00

Principal Place of Buginess Mailing Address

3724 NATIONAL DR 3724 NATIONAL DR

SUIT E105 SUITE 109 o
RALEIGH NC 27612 RALEIGH NC 27612-4878 LU
us us

2. Principa) Place of Business 3. Mailing Address

NI ENRRETRARAA

MG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
94-2332717 Not Applicable
Zip Country 7o . Country 5. Certifiééte of Staius Desred [~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Accaptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City 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.
SIGNATURE
Signalurs, typsed or printed nama of registarad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation js eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00

Trast Fund Contribution. Added to Fees

MONCN2A (ODM

(See criteria on back) J Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
e RAPPAPORT, ALLAN H Nave
STREET ADDRESS | 39 MAIN STREET STREET ADDRESS
CITY-ST-2IP HBURON CA 94920 CITY-ST-2IP N
TLE [ ﬁ’ngle;e TITLE g\m ] Change Rﬁddih’on
HAKE HEDEN, CHRISTOPHER NAVE \ou Vol oum,, A T4
STREET ABDRESS | 39 MAIN STREET STREET ADDRESS | 2y Y ok S0 Q‘-‘ D0 Yo \
om-S-2° | TIBURON CA 94920 AR W 7 Y EYS vt WL R R T W N .
TLE VP meme TITLE N [ Change ] Addition
NAME OSWALT, PATRICIA NAME
STREETADORESS | 3724 NATIONAL DR. STE 105 STREET ADDRESS
CITy-ST-ZIP RALEIGH NC 27612 CIyY-5T-2IP
LE O Delete TLE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TiTY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete MLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sarne legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee smpowered (o execute this report as reguired oy Chapter 807, Florida Statutes; and that rry name appears in Block 11 or Block 12 i
changed, or on an attachment with an,adgress, with all other like empowered.




