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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046128 Feb 01, 2000 8:00 am
i Secretary of State
EMERGENCY FIRST RESPONDERS, INC. ry
02-01-2000 90141 029 ***150.00
Principal Place of Business Mailing Address
2112 SYKES CREEK DR. 2112 SYKES CREEK DR.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-3054 LUULI1fG
e s UM ERNE G RO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3193174 Mot
Zip Country an Country 5. Certificate of Status Desired ) ?i'gesqﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - o
g;?g‘g?ksg%%gé(% R Sireet Address {P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when raingtating} DATE

?‘ This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'f $150.00 10, Election Campaign Financing $5.00 May Bo
- Tax fifing requirement and slects 1o do so. Aster MAY 1, 2000 Fes will be $550.00 Trust Fund Coniribution. O Added to Fees
% (See criteria on back) (&’ Make Check Payable to Department of State . i

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O] Change [0
NAME O'BRIEN, RANDALL O HAME

stReeT anoress | 2112 SYKES CREEK DR. STREET ADDRESS

CITY-5T-2P MERRITT ISLAND FL 32953 CiTY-ST-2P

THLE [ Delete TILE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

ME e e e e e i e O elete . _J ™me_ . L . CJChange [ 227
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detele TITLE [JChange -0
NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IF

TNLE LJ Delete ThLE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Delere TITLE (] change -2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

yfor the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
powered.

72298 /7 oY

fME OF SIGNING gFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repg
of the corporation or the receiver or trustee&pg 2
changed, or on an attachment with gp.# Ess, withAll other lige ¢

&

SIGNATURE:

.
SIafTaT




