2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060442 FILED
1. Entiy Nae | Mar 15, 2000 8:00 am
EMERGENCY TECHLINE INCORPORATED Secretary of State
: 03-15-2000 90042 003 ***150.00
Principal Place of Business Mailing Address
12900 SW 13TH MANOR 12900 SW 13TH MANOR
DAVIE FL 33325 DAVIE FL 33325-5547
e —— [ A
Suite, Apt. #, etc, Suit:e, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City;& State 4. FE! Number Applied For
65-0522432 Not Applicable
Zp Courtry Zip ‘ Country 8. Certificate of Status Desired O ?g‘gg lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DELLAPENTA, DAVID A Street Address (P.O. Box Number is Not Acceptabie}
12900 SW 13TH MANOR
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purp«::)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agenl and titia if applicable. {NQTE: Registered Agent signature required when reinstaiing) DATE .
B et s ot | afar Mt 1 2000 Foq il posgB000 | " ESinCaroan Francine - $5.00 vy o
= T bl : Trust Fund Centribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
TIME D " [ oelte TITLE . [ Change [T Addition
HAME DELLAPENTA, DAVID A : WAME
STREET ADDRESS | 12900 SW 13TH MANOR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CImy-ST-ZP
TLE D © O Dele TME ) D) Change 3 Addition
NAME DELLAPENTA, LAURA A NAME
STREET ADDRESS | 12900 SW 13TH MANOR STREET ADDRESS
CTIY-ST-2P DAVIE FL 33325 CITY-$1-2IF
THLE - "1 [T Dewte TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S$T-2IP
TLE " O pelete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
i3 " [ Detete THLE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-2IP
TMLE © O oele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. { harehy cerlity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frusiee empowered 10 € te this: report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addrass, with all gbk€r Jike empowerad.

SIGNATURE: _C ///L f’(ﬂwoﬁ/ﬁ/)@/{w@;é Dz//;%a (£54) 4pd 9097

- —
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dhayteng Phoneg #

CR2E034 (9/99)



