2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000065074 Secretary of State

ROAD AMERICA EMERGENCY ACCESS, INC. 05.12.2002 90681 001 ***750.00
Principal Place of Business Mailing Address

~10033-SAWBRASS DRIVE-WEST P.C. BOX 410

SUFE-tor PONTE VEORA FL2 B 200~ oq( D

B 00 W
2. Pr\'nciﬁl Place of Bgsiness 3. Mailing Address - DA I .

May 12, 2002 8:00 am

IEB ro%duon al. Mnjor
Suite, Aptlt, efc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Applied For

City & State - City & State 4, FE| Number
Parr!» %drﬂ_ a.(th R . 53-3268513 Nat Applicable

N LJ .
£io Country Zip Country o |--8.-Certificate of Status Desired | $8'75 Additional

5 2@82 D&?‘ - 1. - T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAY, THOMAS N . Street Add% {P.0. Box Nymber is Nil ACCEptifIE)

PONTE VEDRA FL: 32082

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 %M w lez_mo—

Signature, typed or printed name of reglslered?ﬁm itle if applicabla (NOTE: Registered Agent signalure required when reinstating} DATE
Thi ion is eligi isfy | 1" ' .

9, This Sorporation is eligivle (o satisly its lntanW FILE ROW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITE B change [ Addition

NAME KAY, THOMAS:N HAME . .

STREET J0DRESS. [-4033-SAWGRASS DRIVE-WEST-#10+ Stheer mﬁgss}.l‘fﬁﬂc}u&o nod_. Auoe

CITY-$T-2IP PONTE VEDRA FL.32082 CITY-ST-ZIP

TILE [ Defete THLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF _ o o homrestze - - _ _

TMLE ' [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP GITY-ST-ZIP

TE -+ [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIY-S1-7IP

13. | hereby certify that the information supplied with this filing 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 sepom-is{rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trus ag to execute 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 with an adsliess, with ail Bier like~gmpowered.

his QUIRED ‘{[Qdog W4 285 515"

ey
SIGNATURE AND TYPED on@mn NAME OF s?nma OFFICER OR DIRECTOR Dals Daytime Pharia #

LR |

CR2E034 (9/01)




