2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT #  PG9000096285 Si{retary of State

1. Entity Name

AIR MEDIC, INC. 05-02-2002 90113 014 ***150.00
Frincipal Place of Business Mailing Address

3646 7TH AVENUE NCRTH 3646 7TH AVENUE NORTH

ST PETERSBURG FL 33713 ST PETERSBURG FL 33713

A

DO NOT WRITE IN THIS SPACE

BB hant Drie | 85 Brllion Dens

Suite, Apt. #, etc. Suite, Apt. #, etc. !

iy & State y & State . 4. FEI Number Applied For
@t/-émf ‘\J -Fl’ &éﬂl{wﬁo“\ [} _ﬂ’ 59-3605908 Not Applicable

gb‘7 b )/ 'Coumory S A Zi'} 37 b { Co\uslrffs A, 5. Certificate of Status Desired O ?eae-gesq Iﬁg:dmo"al ,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name T T TTTTTTTT -

YELVINGTON, MARK E

3646 7TH AVENUE NORTH S"je&gqg T"’ﬁ“f”‘%”%e{ i;‘ Wemm‘ e

ST PETERSBURG FL 33713
Tleoiwedts, T2 FL |"X%5 0y

8. The above named entiyy submits phis statement jér the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S!QNATURE % /'/ %R ﬂ ”/? 7 ~T7_

Signature, typed or printed nama of regist agefit title if applicable. (NOTE: Reqistered Agsnt signatura required when rainstating} DATE
2
9. This corporation is efigible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tgx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State ’
11, @ OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS D O petete TITLE Dinecmye, ?ZESJ y DEDTY ®Change [ Addition
NAME YELVINGTON, MARK E HAME
STREET ADDAESS | 3646 7TH AVENUE NORTH STREET ADDRESS
crv-st-z2 | ST PETERSBURG FL 33713 cirv-st-2
TITLE S [ Delete TITLE [ Change [ Addition
NAME YELLINGTON, BARBARA NAME
STREET ADDRESS | 3648 7TH AVE N STREET ADDRESS
Gry-sT-2P | GAINT PETERSBURG FL 33713 CITy-ST-21P
WE_ . —— o _Uoetere @ IE | e e e . [D.tharge. [ Addition
NAME T - = ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato 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 to execute s 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 ang ess, withyall other like effipowered.

S [ St B a

SIGNATURE: f*”/\ (N 2 S5 T 2 -L202 7.,L)..3ou»"|’7'0_}

SIGNATURE AND TYPED OR PRINTED NAME cyl}mms OFFICER OR DIRECTOR Dals Daytima Phone #

CR2E034 (9/01)



