2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name’

NIGHTINGALE ERS, INC.

F99000004173

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90016 008 ***150.00

Principal Place of Business

7505 WATERS AVE. STE C14
SAVANNAH GA 31406

Mailing Address

7505 WATERS AVE. STE C-i¢4
SAVANNAH GA 31406-3826

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc.

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

Tax filing requirement and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number i Applied For
58 2142101 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| gg';g‘ﬁ:gﬁ""a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
M"'LS’ DALE § Street Address (PO, Box Number is Not Acceplable)
3468 ROSEMONT RIDGE RD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above-Rgmed entity sub pose of changing its registered office or registered agent, or bath, in the State of Florida.
e A . O A N S -
SIGNATURE e e i 9/\"'9” . - YY)
Sidnature. lypé-d’m printed name of registered agent and title # applicable. _ (NOTE: Registered Agent signature requirad when reinstating} / / DATE /
- : : L
i ion is eligi isfy | i n
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May 80

Added to Fees

11. ] o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cp - O Delete TITLE O cChenge [ Addition
NAME SIMS, HAROLD C Il NAME

streer ApoRess | 144 CARDINAL RD STREET ADDRESS

CITY-§T-2IP SAVANNAH GA 31406 CITY-ST-ZIP

TIE S [ Delete TME [JChange 1 Acdition
NAME SIMS, GLENDA NAME

streeT aporess | 144 CARDINAL RD STREET ADDRESS

orv-sT-ze | SAVANNAH GA.31406 . CITY-ST-2IP

TME O betete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ petete TILE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE . [T Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not

of the corporation or the receiyar or trustee g
changed, or on an attachet R

SIGNATURE:

mpowered o exg

= s

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
i te this r

quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information

ort as required by Chapter 607, Florida Statutes; and that my name app?sin Block 11 or Block 12 if

512)
33% LY /2

i B
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 4

Daytime Phone #

CR2ED34 (9/99)



