2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ9000004173

1. Entity Name

NIGHTINGALE ERS, INC.

Principal Place of Business

7505 WATERS AVE. STE C-14
SAVANNAH GA 31406

Mailing Address

7505 WATERS AVE. STE C14
SAVANNAH GA 31406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt._ #, etc.

FILED

Feb 26, 2002 8:00 am

Secretary

02-26-2002 20063

[T

of State

021 ***150.00

M

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58'2 142 101 Not Applicable
Zip Country Zip Country 5. Certfcaie of Stetus Desired [ $8.75 Additional
- — . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'I's' DALE $ Street Address (P.O. Box Number is Not Acceptable)
3468 ROSEMONT RIDGE RD
TALLAHASSEE FL 32312

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE (Zﬂﬂ X m\jﬂ“’

S\gnalura fyped or prinied name of reg\sl'brad agenl and titie if applicable

(NOTE: Registered Agent signalure required when rainstating} DATE

T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE : CP O delete TITLE [ Change [ Addition
wwe | SIMS, HAROLD G I NAE
sTReeT aforess | 144 CARDINAL RD STREET ADDRESS
CITY-ST-7IP SAVANNAH GA 31406 CITY-ST-ZiP
ITLE S [ elete TITLE O change [ Addition
NAE SIMS, GLENDA N
STREET ADGRESS | 144 CARDINAL RD STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31406 CITY-8T-21P
TITLE O Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the recaiyer or trustee empowered to execute this rg
W(h an address, with all Olher empoigred.

changed, or on an attac)

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appear:

grz) 35564

KBIOCK)H or Block 12 if

fb Y _Rooz

SIGNATURE AND TYPED OR PAWTED NRME OF SIGNING OFFICER OR umecron

Dats

Daytima Phane #

TOVLG)

iv

CR2E034 (9/01)




