2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am%

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachgnent with an address, with all other like empowered. -

SIGNATURE: g NEI M CcUIRED 0?//5’/02. 352 {J§ 18%9

FJGNATURE AND TYPED ORSHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1. Entity Name ’ Secretal y Of State B
AFFORDABLE PATIENT TRANSPORT CORP. 03-06-2002 90028 029 ***150.00
) ~
Principal Place of Business Mailing Address
1741 NORTH MONTE CRUZ POINT P.O. BOX 1197
HERNANDO FL 34442 LEGANTO FL 34460 #
2. Principal Place of Business 3. Mailing Address ”"H"' Hl ‘l”l m" Ilm ||"| "m II"I m" Ilm |I|“ II”“III ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 65‘0932995 Not Applicable
2ip Country Zp Couriry 5. Certificate of Status Desired 1 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e R e = e | MName et —— e . s - S
GAFFNEY' KAREN 0 Street Address (P.0. Box Number is Not Acceptable)
221 W. MAIN STREET., SUITE D
INVERNESS FL 34450
City ) FL Zip Code
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, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10 ) an i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . ﬁi(;:lc;:r%agg;ﬁ;miﬁ: rens O fcgi.gi(?ohg:if ¢
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE [\} Ethange [ Addtion | S
NAME LONGACRE, JOHN C JR. NAME (_ougj}cr e ,dohn €01 le S
streer aooress | 293 N. BEBRIDES POINT sreeeraooress | o & 7 Kaig htybridse Pl §
CITY-ST-21P INVERNESS FL 34450 orv-stze - | L@ 2g Ufg F'/ FYY4C 1 ﬁ
TITLE D ] Delete TILE A {@Thange [ Addition | G
NAME LONGACRE, CYNTHIA A NAME lorgacre, Cygnfhg y 4. o
STREET A00RESS | 223 N. BEBRIDES POINT smeereooress | GG b £ k,ug ]J-g brivse
orv-st-ze | INVERNESS FL 34450 cnv-si-ivs - | L eehnde 44/
me A0 oo Dlbeee Qe e .. [JChage [1Addtion ) .
[T TYNER, JAMES R SR, o™ *
STREETADDRESS | 215 VASSAR ST. STREET ADDRESS
CiTY-ST-2IP INVERNESS FL 34452 CITY-ST-21P —
TALE D [ Delete TME [ Change [ Addition
NAME TYNER, MARGUERITE S NAME
STHEET ADDRESS | 215 VASSAR ST. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-5T-21P
TITLE O pelete e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE ‘ [ Dalete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



