2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046128

1. Entity Name

EMERGENCY FIRST RESPONDERS, INC.

Principal Place of Business

2112 SYKES CREEK DR.
MERRITT ISLAND FL 32953

Mailing Address

2112 SYKES CREEK DR.
MERRITT ISLAND FL 32953

2. Principal Place of Business

200\ S- Bonana River Blud

- Mailing Address

@O' S- %GLVL&\M& EJV(/ l?)ltfcl

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90129 022 ***150.00

IR

AT

I

Aﬁ}ite, ;i%t #, elc. /%;t , Apt. #, stc. DO NOT WRITE IN THIS SPACE
301 - 301
Cuty & Stale City & State 4. FEI Number 59_3 193174 Applied For
‘E)M\ FZ/ (\ OCOO\- B ZO‘-C/&\ Not Applicable

Z|p Country

Country

a

5. Certificate of Status Desired

$8.75 additional

_3293/

USA

13293

Fee Required

6."Name and Address of Currént Registered'Agent ™~ -

~”7. Name and-Address of New Registered Agent’ ) =

O'BRIEN, RANDALL O
2112 SYKES CREEK DR.
MERRITT ISLAND FL 32953

Name O

Brien fandad|

O

Street Address (P.O_Box Number is Not Acc table)
il s Po 2

NN NEYT

R\Jd

A-30]

i Zip Cod
" Cocoe Bealh FL |"523%3)
8.. The above named enti ent for thefurose of changing its registered office or registered agent, or both, in the State of Florida.
ey Q€ ol/30/
SIGNATURE Y (gk') 30 O ,
i i o nd ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
4 [
9. This corporation is eligible b saligH its (ntangible FILE NOW!!! FEE IS $150.00 , o
éﬂgﬁb . 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and
(See criteria on back)

p L

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D Beien Q d % Change [ Addition
NAME O'BRIEN, RANDALL O HAME O B an

' 3. 65\,“% R,NM Blvd A£-30)
STREETADDRESS | 2112 SYKES CREEK DR. STREET ADDRESS [3LO 1
erv-s-2P | MERRITT ISLAND FL 32953 avstze (o cOR Reach, £ 3253
THLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE 3 Delete TLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T-21P
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 2 Delete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-zp

13. | hereby certify that the information supplie
indicated on this reporn or supplementa
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

7S OBziEu

Vzo/bi

this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
e empowered,

Z2z1-784-2110

///sm(xn.ms AND

/bn ?ﬁTEKNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

rdyd

0063735/

I

CR2E034 (10/00}



