2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65225 Mar 13, 2000 8:00 am

1. Eniy Name Secretary of State

EMERGENCY MEDICAL TRAINERS, INC. 03-13-2000 90065 021 ***150.00
Principal Piace of Business Mailing Address
LR CHEEK VIEW 774 CREEK VIEW CT - HE SR |
AR FL 4761 OCOEE FL 347613158 LHGdu 5ot
- us
s P AT RS LT A A R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3149560 Applied For
: - Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON’ GLEN D. Street Agdress (P.O. Box Number is Not Acceptable)

774 CREEK VIEW CT

OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ey | par MAY 5 200 Fos il be $gs000 | "> Ecion Camosion rnong - 85,00 way e
9 ¢ ' ’ - Trugt Fund Contribution. | Added to Fass
(See critetia on back) O Make Check Payable to Department of State
QL QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DP O pelste TMLE [d change [ Addition
HAME RICHARDSON, GLEN D. NAME
- STREET ADORESS | 774 CREEK VIEW CT STREET AUDRESS
CITY-ST-2IP OCOEE FL CITY-ST-2IP
- TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-ST-2IP
‘L TILE . ) [ Celete TITLE ' ) O Change  [J Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2tP
TITLE 1 Delete TITLE [ change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP CITY-ST1-2IP
e O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-21P
THLE 1 Delete TITLE (O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
’T& | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is l{ue 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 carporation or the recgverpr trustae emgzbwlered 10 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attagiims arTaddvess, with all other like empoweared. "

w v v e

SIGNATUR A e ey

sl -+ TSIGNATURE AND TYPERTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Yo Y2 ST IS

CR2E034 (9/99)



