Oct O3 00 0G1:08p James K Isenhour 352-861-9043 p.3
L . DROVED
2000 UNIFORM BUSINESS REPORT (UBR) AP ﬁ\%’t-?»
ey e FILET
DOCUMENT # P 97000014068 FILED
1. Enliy Name: :
| 00OCT -3 AM 9: 29
ParaMed 2000, Inc.
: — ‘ — SECRETARY QF STATE
Principal Place of Busingss Mailing Addiess » TPLLAHASSEE ?':L'QRJDA R :
3847 SELAKE WER ROAD 3847 SELAKE WER ROAD
OCALA FL 34480 - OGALA FL 39480-1125
SIO0O34 55939 ——
2, Principal Flace of Business 3. Mailing Address —1 1."":5?." UU'-'_UI 1 13""] 1 4
. . OO, 00 sseskd00, 00 N
Swle, Apl. #. glc. . Sule, Apl. 4. elc. DG MOT WRITE IN THIS SPACE
City & State Cdy & Slale 4, FEI Number | Applied Far
59-3429315 Not Applicable
Zip Couniry Zip Counury Cortilieate - T $8.75 additional
5. Cerlilicate ot Slatus Desired [ Feo Roquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ayl Butle i - ‘
T Y‘ ar u r Streel Adcr “ = - Number is Nt Acceptable) H
3847 S.E.LAKE WEIR ROAD _ A
OCALA FL 34480 R )
N | City - FL | Zip Code ‘
s statement fopfhe purpose of changing iis registered ofiice or regisierad agen:, . 2ih. i the State of Flonda. f
Q-49-00
(NOTE Frgisiarid Agus spnaiee enuTed when fainsianrg) DATE .
9. ?l_hisr(:orporaxiion [ efiggbic-kl!sarisry;s Intzngible 10. Election Campaign Financing $5.00 May Be ‘L :
ax fiking requiremant and élecis 10 do so.A B Trust Fund Contribution. D Added to Fees i
{See criteria onback) LB ¢ : arimeniiod R - 1
1. - . OFFICERS ANE) DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
Wikt Dj_r_‘ectorfsecretéry O oeiete - - e . {1 cnange (3 Addition
NAKE Taylar Butler ‘ NAME ’
sraeet anoress | 3847 S.ELAKE WER ROAD g " § STAFET ADIRESS
oSy e QCALA FL 34480 _ ciry- ST 7
e’ Director/CEQO/CFO [ D e i OJ Change [ Acdtion
N James K. Isenhour B
STREET ADDRESS 3 8 4 7 SE Lake Weir Road STRFET ADDRESS
CFY-ST- 2P Ocala, Flori da L4R0 CITV-S1-2¢
e ] Detele i [crange (3 Aodiion
HAE NANE
STREET ADDREGS 2§ sreeerapimess
GITY-51-2IP IV _ST. 2P L
me O pelete WL {TChange [ nddition
NAME NAME R
STREET ADORESS . STREET ACDARSS ) i
£ITY-55- 21P _ ' . Cy-sf-ap
WILE CJoelee e 3 Crange ] Adefition
HAME HAME
STREET ADDRESS o 4TREFT AQCRESS :
iY-5T-21P GITY-37-217 . [NEEAN /
iLE 1 petes TiLE CRynge \] Auereh,
NAME . HAME
STRFCT ADDAESS STRCEY AODRESS N
CiTY-$7- 2P Gy 5T 22
13. 1 hereby ceriify that the information supplied with this Hiing does nol gualily for the eremption slated in Section 119.07{2){1), Floricta Stalutes. | turther cerliMi ihe informaton
indicated on Ihis repont or supplemental report is true and accurate ana that my signalre snall have the same legal effect as U made under oalh; thal 1 am an oflicer or direlor
ot the corporation ar the recener or lnustee empawered to execute this report as required py Cnapier 07, Florida Statulas; and that My name appears in Block 11 or Block 1210
changed, or on an altachmepgwith an address, with all other like empowerad, e B
= R d/04/r o
SIGNATURE: Frra




