2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000065074 Mar 30, 2000 8:00 am

1. Entity Name

ROAD AMERICA EMERGENCY ACCESS, INC. Secretary of State

03-30-2000 90080 001 ***750.00

Principal Place of Business Mz;iling Add[ess

P.0. BOX 410
PONTE VEDRA FL 320)4-0410

I . BT IRV o

ARt

2. Principal Place of Business 3. Malling Address NI”II{ "”l‘l

10033 Sawgrass Dr. W.

Suite. Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE {N THIS SPACE
101

City & State Cily & State 4, FEI Number 59"32685 13 Applied For
Ponte Vadra ET Mot Applicable

¥

Zip Country Zip Country " ) $8.75 Additional

32082 5. Certificale of Status Desired [ Fee Required
6, Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
T T Name
KAY THOMAS N Street Address (P.O. Box Number is Not Acceptable)
2 NN 10033 Sawgrass Dr W. Suite 101
PONTE VEDRA FL 32032
City FL Zip Code
VY Ponte Vedra 32082
8. The above named entity submits this statement for the purpose qf changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE % > )7 -
Signature, typed of printed name of ragistared agent and ttle T aprighbid, - {NOTE: Hegrsterad Agent signature required when reinstating) DATE
i ion is eligi i i i u
9. Imsfﬁisrporatpn is Eﬂigiblj 1? siasnts(f)yd\ts ImanglbfeL FILE:IOW... I;EE IS $150.00 1. Election Campaign Financing $5.00 May Be
ax filing requirement and elec o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

{See criteria on back) b4 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ pakete TITLE [JcChange [ Addition
HAME KAY THOMAS N NAME
STREET ADDRESS WEH EXSIRNRECHBVEY 1 0033 Sawrass Dr STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 W, #101 CITY-S1-2IP
TITLE O netete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TiiLE 1 Delete WTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TLE [T pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P g cme-sr-ae
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-219 CITY-§T-21P
TITLE O pelete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and th y signature shaj have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thig-gDort as required apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_gn adgress, with all like, !

SIGNATURE:

;3/22/00 904 285-5757

smm';f‘ﬁ ANDT\'PEDﬁH PH]-EIED HNAME OF SIGNING omcéa oyned'ron Date Daytime Phone #

CR2EO34 {9/



