2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000053242

1. Entity Name

APPLIED EMERGENCY MANAGEMENT, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90030 027 ***150.00

Principal Place of Business Mailing Address

524 5. STAR AVENUE P O BOX 6412
PANAMA CITY FL 32404 PANAMA CITY FL 32404-012
Us

2. Principal Place of Business

F003 K. Sa Alle~ R

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, ete.
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??5—63—‘ /‘/lr{ 'Q',?u ?Z\ é)’f‘é i .y ? 5. Certificate of Status Desired ] Foe Requirod
6. Name and Address of Currbnt Registered Agent 7. Name and Address of New Registered Agent
MName

LARK, LARRY T
524-5ATAR-AVENUE—
PANAMACITY FL-32404

s rem Address OX Numb(\r is Nt Acceptab
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8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida

Ao, ) S

SIGNATURE

l'-rf\;/ 7 C/cr/c

Signature, typed o printeg

rama of registeroc agent anc e if applicatla.

(NOTE: Registerea Ager: sicrature ek

red when reeatirg) DATE |

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and elects 1o to so

FILE NOW!!! FEE IS §150.00
After MIAY 1, 2001 Fee will be $550.00

10. Election Camgaign Financing

$5.00 May Be

(See criteria on back) [ Male Check Payable to Depariment of State Trust Fund Gontributon, Added to Fees
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PTDC 7 Delets THTLE Fcohnge O hodivon | 8
NAME CLARK, LARRY T HANE =
sTrEeT ADnREss | H24-S-STARAVE STREET ADDRESS 3003 . Sana fllen] I,Z‘-"l gr;
orv-5T-20 | PANAMACITYFE orry-$1-2P Glrat C;ty FC 33565 &
TITLE ] ™ elete TITLE 1 LA Chenge [ tadition %
NAME CLARK, CHERYL G WAME .
streer £00Ress | S24-5-STHARAVE STREET ADDRESS Soo? e SﬂzM A’/?"\/ ﬂ‘j
orv-sT-2e | PRANAMACIFY-FL STy -ST- 1P Plot Ca :f‘_‘ F’({ AR R
TILE [J pelete TITLE 4 [0 Changz [ Addition
MARME INANE
STREET ADDRESS STREET ADDSESS
CITY-8T-21P CNY.ST-2P
TI7LE 1 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CIrv-5i-zIP CITY-ST-21P
TILE 3 Delate TILE [ Cranga [ Addition
NAE NAME
STREE? ADORFSS STREE] ASDRESS
CITY-ST-ZIF GITY-5:-2IP
TiTLE { Delete TITLE [ Change [ Addition
NAME NALZE
STREET ADDRESS STREE! ADDRZSS
CIFy-ST- 218 CITY-57-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplementas report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or d reclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black

changed, or on an attachment with an address, with all other like empowered.
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