2001 UNIFORM BUSINESS REPORT (UBR) FILED

- ‘ - — May 22, 2001 8:00 am
POCUMENT # P8500001913 Secretary of State

SAFE-CARE MEDICAL TRANSPORT, INC. - ‘ 05-22-2001 90637 004 ***150.00
Principal Place of Business . Mailing Address.
236 AUCIA §T 1% ALICIA ST U - = \
FT. MYERS FL 23001 FT. MYERS FL 33901 ‘ *
us us
Sute, ApL ¥, 1. Suits, Apt, ¥, 61, DO NOT WRITE IN THIS SPACE |
City & State . Cily & State : 4. FEINumber  6R-0565606 Applied For '
Not Applicable [
Zp Country Zip Country . ; $8.75 Additional .
8. Certificata of Status Desired Oa Fee Required ;
—a— - .. 6. NMame and Address of Curren!-Reglsterod Agent L et . : - ++-7..Name and Address of Mew Reglstered Agent st S
R - j T [ Name
HACK, L R .
L g F Street Addr P.Q. Box Number is Not Acceptable b
1508 SE 17TH AVE: #5 foet Address (P.O. Box Number s Not Acceplable) |
CAPE CORAL FL 33990
City : FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. I
!
SIGNATURE i
Signalure, typed or prinfed name o regisiarac agant end title if spolicable. (NOTE: Registacad Agant signature required whan renstating) GATE ‘
8. This corporalion is eligible to satisfy its Intangible . FILE NOWI! FEE IS $150.00 10. Election Campaign Financin !
Tax fiing requirement and elects 1o do s0. After MAY 1, 2001 Fes will be $550.00 TrustIFund Ccﬁnlrgi;bution. o 0 mqahgﬁf °
(See criteria on back) ) a Make Check Payable to Department of State
11._ .. —— _. . .DOFFICERS AND DMRECTORS __ __ _. _.p12_ } _ .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ‘ Wooee  J mu Qcange O | S -
NAME LEONARD, HERBERT G AN 18
sracer aporess | 2436 ALCIA ST J§ STREET ADDRESS 3 i
crv-si-2¢ | FT. MYERS FL . CiTy-s7-217 & |
TmE o R0l e ClChange [ Additon g '
NAE | LEONARD, EILEEN T NAME
STREET ADDRESS 2135 AUF;LA ST - STREET ADDRESS A
ov-51-2% | ET, MYERS FL GirY-51- 2p .
ame - kD : ' Foeen - e | & PS RCrnge [ Addilicn -—'
NAME SCOTT, LEONARD B NAME . l
STREET ADDRESS |- 2136 ALICIA ST ) o _ .. | smeETADCRESS _ ;
o-s-2¢ | FT MYERS FL CiTY-ST- 2P
TLE O peiete | T Ocnange (3 Addition |
NAME NAME l
STREET ADORESS STREFT ADORESS !
CITY-ST-2IP CITY-ST-2P |
TILE ‘ : O petet TIILE [chenge [ Addition '
MAME ) NAME
STREET ADDRESS ‘B STREET ADDRESS 4
CiTY-ST-2P 1 crv.sr-ae I
TME © 3 petate TRE ] Changs [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-$T-2P !
13. | hereby certity that tha information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further centify that the information |
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the sams legal eflact as if made under cath; that | am an cfficer or direcior
of tha corperation or the receiver or rusiee empowered Jp execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 il !
changeg. or on an attachment with an addrass, with all Sther like empowered. l
SIGNATURE;@ S co77 B. ALoidleD ¢.16:01 941-9€-2758 |
SENATY TYPED OR PRINTED NAME OF 8IGHNG OFFRICER OR IRECTOR Daia Dy Fhocs # ,




