FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

UL FAAN)

nv

ks ecretary of State

DOCUMENT # P94000065074 SRR
1. Entity Name ! : 04-28-2003 91312 043 ***150.00
ROAD AMERICA EMERGENCY ACCESS, INC.
Principal Place of Busingss Mailing Address
155 PROFESSIONAL DRIVE P.O. BOX 410 11943090
PONTE VEDRA FL 32082 PONTE VEDRA fL 3088 3200+ - DHID ‘
S S— [N NIRUARROIRRRRA

Suite. Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3268513 Not Applicable
Zip Country 3 2_‘300._‘__,&“ O Country 5. Certificate of Status Desired 0 ?g; g?qlﬁ?gc""mal
6. Name and Address ot Current Registered Agent— — -~ | =20 o =z 7.-Name and Address of New Registered Agent
MName

KAY, THOMAS N Street Address (P.C. Box Number is Not Acceptable)

155 PROFESSIONAL DRIVE

PONTE. VEDRA FL 32082

: City EL | 7P Cove

terment for the purpgose of changing its registered office or registered agent, or both, inthe State of Flarida. | am familiar with, and accept

ylage®

%:_;_@islersd Agent signature raguired when reingtating) DATE

CR2E034 (10/02)

i

9. Elecli ign Fi i

After My 1, 2003 Fee wil B Tt Ford Gorsinion, T O S e
Make Cheack Payable to Florida Departmenl of State ’
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celate TITLE [Jchange [} Addition
NeNE KAY, THOMAS N NAME
STREET ADDRESS | 155 PROFESSIONAL DRIVE STREET ADDRESS
GITY-ST-7IP PONTE VEDRA FL 32082 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T ey e “[] patete™ * ") Tme T T e ST e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-71P
TITLE [ celete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CIy-81-21p . CITY-ST-21P
TITLE 1 Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this hllrlg 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 accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrdgs, with™a{ other like empowsred.

UACMATIFENZEQUIRED HlaZos  (904) 2BBHH]

SIGNATURE ﬂ"_B._ rvpeiui«_pm erﬁ OF |5|<_;w oiFlcen‘c}n_BEpanl Date Daytime Phona #




