2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47663

1. Entity Name

ELITE NURSING SERVICES, INC.

Principal Place of Business

5020 PAPRIKA LANE
PALM BEACH GARDENS FL 33418

Mailing Address
5020 PAPRIKA LANE

PALM BEACH GARDENS fL 33418-3517

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

IR

May 03, 2000 8:00 am
Secretary of State

I

DC NOT WRITE IN THIS SPACE

05-03-2000 90039 034 ***150.00

JIE

City & State City & State 4. FEl Number a '3 Applied For
59-279 1 Not Applicatle
Zp Country Zip Country 5. Corifficale of Stalus Desired [ 9873 Adational
Fee Required
e —.__B._Name.ond Address.of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ”
SANDVEN- MARIT Street Address (P.C. Box Number is Not Acceptable)
5020 PAPRIKA LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code
B. The above named entity submits this statement for the purpose of charging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and nlle f applicabls. (NOTE: Registeraed Agent signallire raguirad when ranslating) DATE
9. This corporation Is ellgible to satlgf;r its—In_tangitilé' == -tEILE-NOWY FEE IS $150.00 ) o
R e e | 10, Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00° 10 Trost IWCoiif?ﬁatton. "9 $5.00 may Bo

{See criteria on back)

a

#ake Check Payable to Department of State

={c} - Added to.Fees - ...

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Celets TIME [J Change (] Addition
HAME SANDVEN, MARIT NAME
STREETADDRESS | 5020 PAPRIKA LANE STREET ADDRESS
CITY-S7-ZIP PALM BCH GARDENS FL CITY-ST-2IP
TIMLE D [ Delete TILE [ Change [ Addition
NAME SANDVEN, MARIT NAME
STREET ADDRESS | 5020 PAPRIKA LANE STREET ADDRESS
orv-si-2P | PALM BCH GARDENS FL ciy-s1-2°
111 It - =) oeiete ~FIILE ——[=]-Ghenge —-[=] Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-2P
TITLE [T pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CATY-ST-ZP
TTLE [ belete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-2IP

13. | hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify ihat the information

indicated on this report or supplementgl report is jrug and accurate apgd that my signature shall have the same legal effect a
report as required by Chapter 607, Florida Statut

7/

-

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

stee em

(<] toexepute I

s if made under oath; that | am an officer or director
nd that my name appears In Block 11 or Block 12 if

S b 10 |Q

SIGwUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Data Dayume Phona #

CR2E034 (9/99)



