FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 09, 2002 8:00 am
DOCUMENT #  P95000053242 Secretary of State
. Entity Name
APPLIED EMERGENCY MANAGEMENT, INC. 05-09-2002 90038 037 ***150.00
Principal Place of Business Mailing Address
3008 W. SAM ALLEN RD 3008 W. SAM ALLEN RD
PLANT CITY FL 33565 PLANT CITY FL 33565 : '
. WU
I M 1 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
’ 59.3327212 Not Apglicable
b Couniry Zp Courtry 5. Ceriificate 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
LARK' LARRY T Street Address (P.C. Box Number is Not Acceptable)
3008 W. SAM ALLEN RD
PLANT CITY FL 33565
& City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tifle i! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. $h|sfﬁ9rporalign is\elltgfblcn‘e rcla se:tis:fy;ts Intangible At Funf N?‘go!(;lz l::EE I§Il$h250.505% o 10. Election Campaign Financing $5.00 May Bo
axhi m,g rgquuemen and elects o €o so. er iay 1, ee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria an back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ‘ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTDC [ Delete TMLE [J Change [ Addition
NAME CLARK, LARRY T HAME
STREET ADDRESS | 3008 W. SAM ALLEN RD STREET ADDRESS
CITy-s1-2IP PLANT CITY FL 33565 OITY-ST-7IP
TME DS [ Delete TITLE : [ Change (] Addition
HAME CLARK, CHERYL G NAME
STREET ABDRESS { 3008 W. SAM ALLEN RD STREET ADDRESS
CITY-S3-2IP PLANT CITY FL 33565 CITY-S1-2IP
TILE - ‘ £ Deléts TITLE . : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TLE O pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607 Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witbean address, with all other like empowered. [, —

&

SIGNATURE: _[ @@Cé@é,silfmwﬁzélw,é ¢-19 -0 gg-@,?ﬂfrw

v SJGNATUH}ﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ST W [ ]

nv

CR2E034 (9/01)




