FILED
2001 UNIFORM BUSINESS REPORT"(UBR) Apr 16, 2001 8:00 am

ﬁ-,,._

\Whitsyms Limited 'z;{'éoiz Ppzated

DOCUMENT # F9b0d0odp 010 . o ecretary of State

1. Entity Name 04-16-2001 90061 002 ***158.75

Principal Place of Business Mailing Adaress )
Uyusbyyy
WHITSYMS NURSING REGISTRY WHITSYMS MURSING REGISTRY ) .
100 £, LINTON BLVD. 8409 . . YOEUNONBIVD.M4 - - - - -~ g g
DELRAY BEACH, FL 33483 DELRAY BEACH, AL 3348 :
2. Principal Place of Busmess 3. Mailing Address .
100E - Linton E/l/@/ JODE - Linten BJJA , ~
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
_&09 2 07 |
City tate Cny& State 4, FE1 Number Applied For
7ra A Beack FL Deley fby /oL &5 b35S
ap 3?4‘22 #-C?umry . 23 L[,j 3 ) (.:ountn/ o j— -(?smhcata of Status Oesired % ?g’gfqﬁﬂ“mal

, Name and Address of Current Registered Agent®

7. Name and Addms nf New Ragistered Agant

‘@'bv\‘u\') AN-—B-

“ANDER SN T Do w8 ANDerSoR |~

Street Address IP D Box Numbar is Not Accaplabre:

tcu\l WAy, | SR cep

UYﬂ{DY\!%QGJLAU)F:L!E§39{3é> 2i-b Cull WA )2

8. The above named entity submits this statement for the purpose of changing its registered office or reg;( ered agent, or both, in the Stale of Flunda

SIGNATURE % —

SAgnature, typad o pINted name of registered Bgent and iite il applicable. {NOTE: Regi Agert sigr required when "

 Boynten _Beacd L5534

DATE

— 0

oestar | Dedroy ﬁeaz;A £L- 3Z4FY | oo

9:- This corporation-is eligitle to satisfy s Intangible== =-"ﬁ*-‘«'-ﬁll:E*NWHFFEE-‘IS*h50;00“‘:—#%?-? S e e
Tax filing requirement and elects to do s0. . After MAY 1, 2001 Fee will be $550.00 i rrﬁ';:nzag‘gﬁ:g;lg\mmg fg‘l;!?ﬁo'gzga -
== {5ed Grileria on pack) < &= ~—Make ChecK Payable to Departme ntofState— | — - T Bl R
1. . OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e awresd 1 Deleta e ~ 1 Chan Addition | 2
MAME Donovany Basil ANDES Rs oNJ NAME s
- smeer aoovess | -G U] it W e R STREET ADDRESS . 3
£iTY-ST- 2P Bmmﬂy\_&c/\ . I—L 323 G_ Y- ST 2P 2
e =~ Iiea, ~precigont ., e e Ocraree O Ascion | &
e MARG. etnm-13Uﬂ03 e
STRET ADORESS | 57 20 og Ln STREET ADDRESS

'—rmt—-—-‘—-‘ T o
NAME szol/ﬂ'tﬁ BAst L A’IUDC'JQSWU NAME
seEranctss | o Gt WAY STREET ACDRESS .

S | Boyaten Becch) . 33484 | oo

- Grange—E3 Addition—-|~—

CITY-ST-Zip :pﬁiﬂl\/ Rea (J‘ LFL 33%3[}4 CITY- ST-2P

TITLE 5 ereto-r Delete TILE O changs ] Addition
e ARt R X?:Rw ng v :
sweETaomRess | 5 21 =0 STREET ADDRESS

FHE 3 pelere e change [ Adgilion
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY. ST-2P CiTy-si-2p

TINE 3 oelta 1if3 DOlchdge [ Addition
NAME HAME

STREET ADDRESS _ J] STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

changed. or on an attachmeni with an address, with all other like empowared.

SIGNATURE; - 8. Anperssnl- iabm‘m

SIGMATURE AND TYPED OR PRINTED NAH! OF SIGNING OFFICER OR DIRESTOR

13. | heraby centify thal the 1n(orr“atlon supplied with this liling does not qualify for ihe exemptlion stated in Section 119.07(3XI), Florida Statutes. 1 further certify that the informetion
indicaled on Ihis report o supplemanial report is true and accurate and that my signature shall have the same legal offect as il made under oaih; that { am an officer or direcior
of the corparation or the receiver or rustes empawaered to executs this report as required by Chaptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

/0

S4/-279-080%

Daytima Phone




