2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000098559
CENTRAL FLORIDA AMBULANCE, INC.

Principal Place of Business

CIRCLE. #206
32779

Mailing Address

320 GOL 0K CIRCLE, #206
LONGWOODNEL 32773-5325

2. Principal Place of Business

Abd\ S, ORLA~DE e,

3. Mailing Address

2590 Souts

Pacrc Coad

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90040 021 ***158.75

QiLivowuwv

ARSI

CC NOT WRITE IN THIS SPACE

IR

City & State ‘%ity & State 4, FE! Number Applied For
SAnfoepn mMBRAL EE Pnrz K 99-3545875 Not Applicable
Zip Country . Zip Country ” ‘ $8.75 Additional
5, Certificate of Status Desired - ;
A7) L& i n 3’5 Doq BQD‘“‘ eb i alus es Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' . - - S . - e, . . A o b
W ~ Bave WES; A
Street Address (P.C. Bex Number is Ngkdcceptagie)
CIRCLE, #208 2570 s, Pace P
ity ip Code
emeroke Paak FL | 45569
8. The above na urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : DBt 23100
Signature, typed or printed & of mgustemw\abbr—'_"‘\moﬁ: Registered Agent signatura required when reinstating) DATE

Tax filing reguirement and elects to do so.

9. This corporation is eligible to satisfy its Iniangible
(See criteria on back} M

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

' CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
" omtE D [T Delete TITLE Cdchenge [ Addiion | &
HAME WOOD, SAMUEL L NAME @
sTReeT AoRess | 863 CEDAR AVE. STREET ADDRESS §
ory-st-2p | ORANGE CITY FL 32763 CITY-$T-2IP léJ
TITLE D mm TILE [ change [ Addition | O
NAME HARRISON, JOHN W I NAME
streer aooress | 320 GOLF BROOK CIRCLE, #206 STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32779 CITY-ST-2IF
TITLE ?QES;“,.T — e — O Detete ~f| TILE R R {7 Change ] Addition
HAME LHARLAaS MAYAon NAME
STREET ADDRESS |o'S V> 5. PAZIC STREET ADDRESS
CITY ST-2P Ptm prox G FARZIK T 3360 CITY-5T-2IP
TITLE SEc. O Delete TITLE {Jchange [ Addition
NAME A M 4= T NAME
stiker sooness | 2500 S PAr ke Rd, STREET ADDRESS
orv-st2p | CGemeanowe PAe k. EC 3Abogy CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | turther certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 addrass, with all other like empowered.
AL WIED A
R Ve IO N G Pep- [

3 05-7 38 -Y1eo

Dayurme Phone #

i) 2-~21-~00

Date

SIGNATURE: St

N L



