2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000084008

1. Entity Name

PARAMEDS PLUS, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90115 014 ***150.00

Principal Place of Business

715 E OAK STREET
KISSIMMEE FL 34744

Mailing Address

715 E OAK STREET
KISSIMMEE FL 34744-4580

2. Principal Place of Business

3. Mailing Address

ERARURE AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3536?01 Nat Applicable
Zp B ~ Fountry Zip Country 1 5. Certificate of Status Desired O ?eae-zgq L‘:}?g;“""*" i
5, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
\Shagos 4. Aswe/
SWARTr HARRY J Street Address {(P.O. Box Numb, ris})t Acceg )rfble) / 7/
717 EAST OAK.STREET 205 L Dk \FRee
KISSIMMEE FL 34744
Cit , . 7ig Co
VA oSl e & FL | 3595/

8. The above named entity submits this statement for the purpose of chagiging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE m é

/- 77~ DO

Signatura, typed or printed name of registered agent and title If applicable

(NOTE:/FWM Agant signature required whan reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirernent ang elects to do so.
(See criteria on back) O

e, FILEN

Make Check Payable to Department of State

oy\gﬂ_ FEE IS $150.00

oy - - 10. Election C ign Fil i
After MAY 1, 2000 Fee wili be $550.00 Election Carmpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 B
TILE D O Delete TITLE O change [ Addition | =
NAME HENRY, SHARON G " NAME =
sTReeT a0DRESS | 715 E OAK STREET STAEET ADDRESS =
CITY-ST-21p KISSIMMEE FL 34744 . CITY-ST-2P
TILE ;1D ﬁ Delste THLE D [ change Witinn ¢
e SMITH, JUDY - NAME Koahaed éf:'adﬁc-'o/do
STREET ADDRESS | 715 B OAK STREET SREETAOORESS | 7/ 0 &, Dk FHlee F
ciry-81-2P KISSIMMEE FL 34744 ciry-si-2p A et il & & e F / 7‘/ "/
TITLE [ pelete TITLE ! [J change [ Addition

1T HAME T T————— e e e s e — - — R —NAME — e - —— - - o
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-$T-2IP
TILE O telete TNLE [ change [ Addition
NAME o 0 oL NAME
STREETADDRESS | 5, rw 705y STREET ADORESS
CITY-5T-2IP B CITY-5T-2IP
TITLE O pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2IP - CITY-5T-21P

13. | hereby certify that the information supplied with this fiIiné;
indicated on this report or supptemental report is true an

of the corporation or the recaiver or trustee empowered (o execute this repgrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empow

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d.

< 27-00 7 -2%0-H#777

- P
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

Cate Daytime Phone #




