2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000075554 Mar 02, 2000 8:00 am

1. ity Nerme Secretary of State

ON-SITE RESCUE, INC. 03-02-2000 90005 033 ***150.00
Principal Place of Business Mailing Address
1347EAST SAMPLE ROAD 1347 EAST SAMPLE ROAD
#3 #3
POMPANO BEACH FL 33064 POMPANQ BEAGH FL 330646278
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0524098 Not Applicable
Zip. —mm = | - Country T -Zip - Country . e b2 B Cartiticate of Status Desired O $8'75 Additional
Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —
" CitoniEr R EnfgiE JX.
-ENGLE, CHARLES R Street Address (£.0. Box Number is Not Acceptable)
2579 NE 15 STREET 2 7/3 AME (5™ ST
POMPANOQ BEACH FL 33062
City Zip Code
Por PANT PEACH. FL | 230%2

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida.

SIGNATURE M . g //)L - V. /0 2/9/00

Signature, typed or printed name of registered adent and 1tk if applicabid. (NOTE: Registered Agent signatura required whert reinstating} 4 Z oatE
9. This corporaticn is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 ' L
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e E:Szzlgzn%ag;?:?bnug\: rene ] fd%e?j(?oh;ay -
g . 0as
{See criteria on back) g Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D {7 Dalete TILE [ Change (] Adaition
NAME WELCH, JEFFREY R NAME
STREET ADORESS | 2713 NE 15TH ST STREET ADDRESS
on-s-7 | POMPANO BEACH FL 33062 c-st-2¢
ms 1D [ Delete TME [ Change [ Addition
NAME ENGLE, CHARLES R NAKE
sreeT aD0RESS | 2713 NE 15TH ST STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 33062 -~-— -~ CITY-ST-2IP e I
TIRE D O Gelete TILE [Jchange [ Addition
NAME DRAVES, WADE NAME
sTReer aDDRESS | 9713 NE 15TH ST STREET ADDRESS
ciy-S1-71f POMPANO BEACH FL 33062 ciry-St-aie
TITLE ) O pelste TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
THLE : ) Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST- 2P
TNLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 atiachment wjth an address, with all other like empowered.

f A séL . %Zsi%aa G- F52-665S

FFICER OR DHRECTOR Date Daytime Phone #

SIGNATURE: __

0714 19/99)

oA



