v
2000-UNIFORM BUSINESS REPORT (UBR) FILED

I - T [ ]
DOCUMENT # P99000042921 Aug 21,2000 8:00 am
1 Bty Name Secretary of State

o 08-21-2000 90212 016 ***150.00
MILLENNIUM MEDICAL TRANSPORT, INC.
Nungipal Place of Business Mailing Address
10079 S.W, 87th Terrace 10079 S.W. 87th Terr.
Ocala, Fl. 34484 Ocala, F1l. 34481-8910 0089
| 00050089
iTrnClpnl Place of Busingss 3. Mailing Address

Suile, Apl. #, cle. Suikey, Apt H, e, DO NOT WRITE IN THIS SPACE

City & Stale City & Siate 4. FE{ Mumber Applied For

£5Q9_3577520 Mot A;.Jpli(::;hh_;J

o Country ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
e e Name |
Lynne O'Conner - - I 1
1 0 07 9 'S W . 87 th Terr. Streel Address (P.O. Box Mumber is Mol Acceplable)
Ocala, Fl. 34484
W
City F L -Zip Code
%, ihe above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the Siale of Flonda
GINATURE
Signature, typed o prntad name of regusterad agert and Ltle of apphcable (HOTE Regsiered dgent ianatura requvad when reinstat ng) DATE
9. Ihis corporation is eligible to satisly its Intangible . “FIiLE NOWIH! FEE IE‘f- $150.00. - 10. Election Campaign Financing $5.00 vay 50

ax fllmg rgquwemenl ang efects to do so. . "-Aﬁer MAY 1, 2000 Fee w‘" be -555{?'00 Trust Fund Contribution. O Added to Fess

{See criteria on back) a Make Check Payable to Department of State.

1", OFFICERS AND DIRECTORS 12 ADDHTIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TIME 1 Delete e O Change [ Adefitian gj,

HAME D . NAME . %

soerrannarss | bynne O’ Conner STREET ADDRESS &

CIFY-51-7P 10079 S.W. 87th Terr. £iTY-57-2P dl
id

i cala, Fl1. 34404 7 Delete e [ change [ Addion | ©

HAME D NAME

ATREET ADDRESS KEVin 0 t Conner STREET ADDRESS

City-§F-21P 10079 S W. A87th Terr . {ITY-8T-21P

By P T TME Change Addition

e Ocala, Fl. 34484 L peicte | [ Change L) A

HAME v - ——— - e—ee e~ BCHARE P - .. e L e -

STAEET ADDRESS ’ STREET ADDRESS

CIiY-81-41P R i CITY.ST-21P

TirLE [ Osiete e [ Change ] Addition
NaME NAME

STREET ADDRESS : . STREET ADDRESS

Ty - 51-21P CHY-31-21P

1MLE 1 Delete LS O cChange [ Addition
HAME NAKY

SIREE! ADDRESS STREFT ADDRFSS

fIry-$1-21p CITY-5T- 218

e O tetete TILF [ thange  [C] Adddion
NAME HNAME

STRELT ADDRESS STREET ADDRESS

CITy-57-2IP ’ Ciry-sI-2iIp

13. | hereby certify that the information supplied with this lifing does nol qualiy far 1he exempticn stated in Section 119.07(3Xi), Florida Statutes. ! further certify thal the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or directot
of the corporation or the recever of trustee empowered to execuic this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: O&Mm Lynne O'Conner 31/0/00 QO3 77?

. 1 "
VT dGnagiiRt aND TYPED OR PRINTED NAME OF SIGNING OFFICER oceleER 1 dent Dater Chaytirs Phorie: 4




