2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNIMET AMBULETTE SERVICE INC.

DOCUMENT # P96000093311

FILED |
May 18, 2000 8:00 am
Secretary of State

Principal Place of Business

4251 SW 13TH STREET
14A
GAINESVILLE FL 32608

Mailing Address

530 NE. 10TH STREET
GAINESVILLE FL 326015640

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

05-18-2000 90335 043 ***150.00

AR CEROEA T

DO NOT WRITE IN THIS SPACE

M0

— Tax-fing requiemencand etects 10°d0 50

(Ses criteria on back)

o

er 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerp® tq execute 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 attachment with an address, with b er like empowered.

SIGNATURE: (AU A Qi o b-[0-00O

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phona #

___City.& State_______ y . .._City & State — - 4.-FEl.Number__ v as i cw=-Jz=]Applied For =—}-=r-
— e e e e T T == e — e -
59-3439214 Mot Applicable
Zi Count Zi Countr iti
P ountry P 4 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUU\S, JOov Sireel Address (P.O. Box Number is Not Acceptable)
530 NE 10TH STREET
GAINESVILLE FL 32601
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titls f applicdble (NOTE. Registerad Agenl signature requirsd when reinstating} DATE
9. This corporatian is eligible 1o satisfy its intangible  |__ FILE NOW!!! FEE.IS.$150.00. +o—Etetton CampatgT FIEGITg $5:0.0mﬁ i I

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
e P O petete G change [ Addition | &
NAME o8
PAULAS, WILSON SN G o e
STREET AD0esS | 1G04 NE-2ND-STREEFAPT-206 2 SRR SESE 2
CiTY-57-21p GAINESVILLE FL 32609 CITY-ST-2IP w
~ o
TITLE O pelete TITLE . - (I change [} Addition | ©
NAME NAME y
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
TImLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2P
Jme ol - - O Delete TIME h O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP GITY-ST-7IP
TILE [ palate TITLE [ change [ Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P




