FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F02000000459
1. Entity Name 05-05-2003 90182 046 150.00
A+ NURSETEMPS, INC.
Principal Place of Business Mziling Address
BOX 444 BOX 444
INVERNESS FL 34451 INVERNESS FL 34451
Suite, Apt. #, elc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. £l Number _ Applied For
31 1813340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addi1iona1
ee Required
6., Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

e T e ey = ——

Mame

LUCAS-ARTHUR, HOLLY N . .

Street Address (P.O. Box Number is Not Acceptable)

708 HIGHWAY 41 SOUTH -
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. | am familiar with, and accept

the ohligations of regigiared agent. M
SIGNATURE ga 'EL"EU ‘_3_

Signatre, typed ar printed nm registerad agent and titie if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ol
After May 1, 2003 Fee will be 55000 vt oot oo 17 B, e B
Make Check Payable to Florida Department of State ’

10. CFFICERS AND DRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O pejete TITLE {lohange [T Addition
NAME ARTHUR, MICHAEL J NAME

streer aporess | BOX 444 STREET ADDRESS

av-si-ze | INVERNESS FL 34451 CITY-5T-21P

TITLE v O Delete TITLE [Jchange  [] Addition
NAME LUCAS-ARTHUR, HOLLY NAME

streeT ADDRESS | BOX 444 STREET ADDRESS

CITY-5T-21P INVERNESS FL 34451 CiTY-ST-2IP

MEw - - |- e e - [J Delete e v o oeme e [ElChange . [T Addiion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T1-2IP CITY-ST-2P

TITLE [ Detete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §T-21P

ILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TME 03 change {1 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signaturé 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 this report ag tequired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, with-ai other like empowerge

SIGNATURE: AN D B G IS §-30=3  3Se-3yy4uzs

,sfammne ANDTYPED OR PRINTED NWN’MG OFFIC? OR DIRECTOR Date Daytime Phane #

AY  pB0.80

CR2ED34 (10/02)



