. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096526

1. Entity Name

AIR RESPONSE NORTH, INC.

Principal Place of Business

1903 5. CONGRESS AVENUE
SUITE 400
BOYNTON BEACH FL 33426

Mailing Address

1903 §. GONGRESS AVENUE
SUITE 400
BOYNTON BEACH FL 33426

FILED ;
May 17, 2001 8:00 am’
Secretary of State

05-17-2001 91306 043 ***150.00

VR oy W W

N LA

2. Principal Place of Business “7 311 S ££Qe)h | 3. Mailing Address
ENGLE a0 D ST 2911 & PEQRIA S]]
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
200 SAME
City & State City & State 4. FEI Number 58‘2476854 Applied For
ENGLEIAROD Cn ENGrzuno» CO Not Appiicable
Zip Country Zip Country . . $8 75 additional
. : 5. Certificate of Status Desired O y N
3011 ARAraHoEl D113 | SAME Feo Required
- -~ .6..Name and Address of Current Reglstered Agent _ - . . N 7. Name and Address of New Registered Agent
Name
BiVINS, DANIEL W JR
Street Address {F.Q. Box Number is Not Acceptable)
1903 S. CONGRESS AVENUE
SUITE 400
BOYNTON BEACH FL 33426
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or ooth, in the State of Florida.
SIGNATURE b
! Signature, typed or printed name of registerad agent and tite it applicable. {NOTE: Registerad Agant signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election C an Firanci
After MAY 1, 2001 Fee will go.oo o eeion waTeaen Hhaneing $5.00 wmay Be

Tax filing requirement and eiects to do s0.

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME D O Delete TITLE CEQ,PLES _ O Change  ZAdditon 8
Nave PERSHES, PAUL C NAME DENMIS ROMME P s
steeeT aooress | 1903 S. CONGRESS AVE. SUITE 400 SIREETADDRESS | 23 1] S Pro oA ST IO 3
umy-sT-2F | BOYNTON BEACH FL 33426 iTy-ST-7IP ENG~ELOosl) Lo O3 (uo\J’
TTLE DCEO 1 Delete T D , X change [ Addition | €
NAMIE CAPECE, LOUIS R _ NAME CARELE , LOVIS Rﬁ = s &
STREET ADCRESS | 1903 § CONGRESS AVE #400 smecrsoness | Tt S PEO RAA ! ©
on-si-2¢ | BOYNTON BCH FL 33426 ovstr | EanGgrzwood (0 RDG) -
TME~ = ==t WP oz - e - -+ Oopeete-— - . J me . [ Change [ Addition
NAME JONES, DON - NAME
STREET ADDRESS | 1903 S CONGRESS AVE #400 STREET ADDRESS
cm-s-z¢ | BOYNTON BCH FL 33426 CITY-ST-2P
TILE STD [ Delete TITLE [ Change [ Addition
NAME KOBRIN, ARTHUR P NAME
STREET ACDRESS | 1903 S CONGRESS AVE #400 STREET ADDRESS
orv-si-ze | BOYNTON BCH FL 33426 CITY-5T-21P
T P A Delete TILE V.P. [ Change (R Addition
NAME DOSCHER, CHRISTOPHER K NAME JAvID CJD'H g~ H — 304
STREET AD0RESS | 1903 S CONGRESS AVE #400 sweeTaoohess | P10 S . PE ORI 85
CITY-57-2IP BOYNTON BCH FL 33426 i ErGizu DodD OO CGDI [
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an ofticer or direcior
of the corporation or the receiver or trustee empowered to 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, yothef like empowered.

SIGNATURE: /L) /Q (e

5/—7 303-J0F=2110

SIGNATURE AND TYPED CR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dats

/01
7

Daytime Phone #



