2002

2601 UNIFORM BUSINESS REPORT (UBR)

FILED

" DOCUMENT # P980000641
1. Entlty Name

EMPIRE MEDICAL TRANSPORT, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90090 024 ***150.00

Principal Flace of Business Mailing Addrass

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

4240 5IRD AVENLE WEST PO BOX 1032 ¢
#2709 BRADENTON FL 34202 80“51277 s
BRADENTON FL 34210 i
. AL
Suite, Apt. #, stc. Suite, Apt. #, elc. o Doa'" V‘raRITE“}lIN THIS SPACE
City & State City & State 4. FEI Number | 4 Apoliod %k .
i Not Applicahte
F i [ .+ {
Zp Country 7 Country 5. Certiicate of Status $8.75 Addtional
" e Fee Required !
8. ‘Nam:a and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name T
MCLOUGHLIN, DANIEL J
Street Address (P.O. Box Number Is Not
4240 S3RD AVE WEST , Is Not
BRADENTON FL 34210 , :
City FL ZipCode "“Eni
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the_ State of Florida. : ‘;
SIGNATURE L
Signature, typed o printed nams of registered spent and ttie it appicable. (NOTE: ):: DATE :

D

10. Blection Campaign Financing 0 1.7$5.00 M‘ay Be

Trust Fund Contribution.

Added to Fees

{See critetia on back) O : ly e e
11, QFFICERS AND DIRECT! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ' 01 pelete e CJchange  [J Addiion
NAME MCLOUGHLIN, DANIEL NAME ..
STREET ADORESS | 4240 S3RD AVE WEST STREET ACORESS
orv.st-z¢ | BRADENTON FL CirY-51-2¢ :
TILE (0 velete TLE [JChange [ Additior:
NAME NAME
STREET ADDRESS * STREET ADORESS
CImY-ST-2P CITY-57-2P
TIME [T Delete TTLE Jchange [ Additicr
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
TITLE 7 peleta TIMLE [Jchange (] Additicr
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-31-2P
e O Delete me [JChange [ Additicr
NAME NAME i T T
STREET ADDRESS STREET ADDRESS e e Yo e
CiTY-§7- 2P ) CITY-ST- 7P e a . e .
TIE [ Delete TE TR ' C)change [ Additior
NAME NAME e e te P . = _
STREET ADDAESS STREET ADCRESS . ol . .
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

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

4.411;[ - ﬁ{%

SIS RL AT Iﬂﬂm

13. | hereby certify that the information supplied with this miné; does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes.
i accurate and that my signature shall |
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statul

.
p »
1

I further certify that the information

have the same legal effect as if made under oath; that | am an cfficer of director
H : and that my name appears in Block 11 0f Block 12 if

C3) 1 no * .




