2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022208 Mar 04, 2000 8:00 am

1. Entity Name

PEACE RIVER EMERGENCY GROUP, P.A. Secretary of State

03-04-2000 90099 001 ***150.00

Principal Place of Business Mailing Address
201 W MARION AVE STE 207 201 W MARION AVE STE 207
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-4401

LUUZabou

I

I

2. Principal Place of Business 3. Mailing Address ”""IIHII "“
TAA E. MBRION RUE]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Slate FZ- City & State 4, FE) Number Applied For
WA Go kbR, ' = 09/0675 " [Tisves
i Country Zi it
I ountry P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . ’ 7. Name and Address of New Registered Agent
! Name
-,.—--KAYWELL.JAMES W~ - T e - | Street Address (P.O. Box Number is Not Acceptable)
201 W MARION AVE STE 207
PUNTA GORDA FL 33950
City FL Zip Cede
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
Signature, typed or printed name of registerad agent and 1tle if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
. Thi tion is eligible to satisfy its Intangib! LE N . . ‘ ‘
9 Ta;sfHc;rp:)eraL:ic;:;:ei:g;;nc;ae&;zaslfovd\o 5:) angible m FIMA:I?\ZJJEQI::EE IS‘"?E%??U 00 10. Election Campaign Financing $5.00 May Be
g req : er ’ ee wi - Trust Fund Contripution. O  Acded1to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Dekete TILE B thange [ Adution
NAME MORROW, RD NAME
STREET ADLRESS |eftdiniANBENR-DR- swertanRess | 722 = Marton Aves
| erv-se2p | PUNTA GORDA FL-68986- ovsize | Pupta Gorela, h- 33950~ 224%
TITLE [ Delete TITLE ' [Jchange [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-8T1-2iP CITY-5T-2iP
TITLE [ netete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) o T T~ W CITY-ST-71F N =
THLE (7 Delete TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
uTLE O oelete TIHE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE . [ patete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-ZiP

13. | hereby certify that the informaggon
indicated on this report or s e
of the corperation or the r
changed, or on an attac

TN
SIGNATURE:-,

Uoplied with this filing does not qualify fordhe exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
i rue and accurate and that ghy signature shali bave the same legal effect as if made under oath; that { am an officer or director
ered to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&l other like empowerefl.

LLELr i) 2/7-00

FFIERN

e

A4

r " SIGNAYJRS-AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phane #

AR AN S e



