2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003437 Sgp 07,2000 8:00 am
I+ Entty Name ecretary of State
AMERICAN COLLEGE OF CARDIOVASCULAR NURSING, INC. Q"‘ 09-07-2000 90047 001 ****&1 .25
09-07-2000 90047 Q02 *****g 75
Principal Place of Business Mailing Address
11219 RICE CREEK ROAD : POST QFFIGE BOX 3345
RIVERVIEW FL 32569 RIVERVIEW FL 33568-3345 - AUJ90Uu
U2la R e Creel Rand A RS A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State Cigd Stale  _ a. FEI Number Applied For
@‘,“ \ re/rv'l‘eu) rfi (0] g B = Y~ g 65-0845866 B Not Applicable
38504 | tilleborausty o ppipias st b Mt
6. Name and Address of Currenf Begisterad Agent 7. Name and Address 8 New Reglstered Agent
c o e ) - — Name - i .
COOPEH JONNI Street Address (P.O. Box Number is Not Acteptable)
11219 RICE CREEK ROAD '
RIVERVIEW FL 33569 Ci Zip Code
v FL | *

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,
L K

SIGNATURE

* & gignature, typed of printed name of registared agent and title it applicavle. (NOTE: Registered Agent signature require¢ when reinstating) DATE
FILE NOW: FEE 1€ $61.25 ) 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to

After September 13, 2000 min. Wil be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TIILE O Change [ Addition
NAME COOPER, JONNI RN NAME
STREETADDRESS | 11219 RICE CREEK ROAD STREET ADDRESS
CiTY-ST-2P RIVERVIEW FL 33569 CITY-ST-2P
TITLE CEQ (3 oelete TITLE Cichange  [J Addition
AV COOPER, JONNI RN HAME
steezr ao0ness | 11219 RICE CREEK ROAD STREETADDRESS |
CITY- ST-21P RIVERVIEW FL 33569 CITY-§7-2IP . -
TITLE —_ - - - - W& TME = o WCQ. Vresba evd'ﬂ [ Change _lz/midiliun
NAME NAME Pobloi Coo s
STREET ADDRESS smectan0ress | /24 @ fRrve!CGreek /d
CITY-§7- 21 CITY-ST-21P fuexview FL. 33569 P
TILE dae TIME H P R -H— S nge ﬂ’ﬁditiaﬂ
HAME NAME en roll -
STREET ADDRESS STREET ADDRESS | 1219 Rece, CYEQ K w
512 avsw (fRiveryiew) £ 33569
TLE 1 Delete e ’ " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S§T-ZP
TITLE 7 Deiete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, witr}_gli athealike empowered.

SIGNATURE: ___SIG

hd - -
SIGNATURF AND TYPED OR PRINTED NAME DOF SIGHING DFERER OR DIRECTOR Date Daviima Phono #

CR2E037 (5/00)



