FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

'DOCUMENT # V65225 Secretary of State

1. Entity Name 01-08-2003 90157 005 ***150.00
EMERGENCY MEDICAL TRAINERS, INC. -

Principal Place of Business Mailing Address

774 CREEK VIEW 774 CREEK VIEW CT 700013472

OCOEE FL 34761 OCOEE FL 34761

: ; [CAERENHURARAR RGN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'3149560 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Stalus Desired .
Fee Required

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

Name
RICHARDSON' GLEN .D‘ Street Address (P.O. Box Number is Not Acceptable)
774 CREEK VIEW CT
OCOEE FL 34761
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SNATURE

<
.,: Signature, typed or printed narne of registerad agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
_FILE NOW1!! FEE IS $150.00, . . o ; - . g= . - . .
After May 1, 2003 Fee will be $5850.00 | D e S e ffd-gﬁo"g:éfe
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TILE [ Change  [] Addition
HAME RICHARDSON, GLEN O. NAME
- street Aporess | 774 CREEK VIEW CT STREET ADORESS
CITy-8T-2IP QOCOEE FL Iy-S1-7IP
HLT [ pelee TITLE [0 change [ Addition
NEME  * NAME
_ STREET ADDAESS . STREET ADDRESS
CITY-5T-2P . CITY-5T-2IP
.mE” : O pelete TILE []Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ belate TITLE [ Change - [ Addiion
NAME ‘ .. NaME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-ST-7IP CITY-ST-21P
MLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS- - -+ e T ™ B STREET ADGRESS—{— e~
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fling coes ng
indicated on this report or supplemental repert is tryg’afd accuraieand that m
of the corporation or ther:ecei @ trysteese : i

qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
shgmeture shall have the same legal sffect as if made under oath; that | am an officar or director
irkd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

G0 DIFTVIV2S

B TYPED DR AINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (10/02)




