2000 UN.FORM BUSINESS REPORT (UBR)

DOCUMENT # K51290

1. Entity Name

STAT NURSING SERVICES INTERNATIONAL INC.

Principal Place of Business -

RT 3 BOX 3546
QUINCY FL 32351
us

Mailing Address

RT. 3. BOX 3346
QUINCY FL 32351-9524

2. Principal Place of Businass

SAME_AS_ABQVE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ?
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90038 036 ***150.00

LR U BEARA A

DO NOT WRITE IN THIS SPACE

SPEIGEL, LAWRENCE J.
343 ALMERIA AVE
CORAL GABLES FL 33134

City & State City & State 4. FEI Number Applied For
. 59—2917453 Not Applicable
Zi i Count iti
P Country ap ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

'B. 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.

SIGNATURE

Signature, Typed or printed name ol regrstered agent and ttle  applicable.

{NOTE" Registerad Agenl signature raquired when reinstating}

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CEO [ pelete TITLE ASST. V. P. ] Change [ Acdtion 3
NAME SIMMONS, DAYMON B NAME ) )
sTreer apoRess | RT 3, BOX 3546 STREET ADDRESS Daymon Simmons §
CT-ST-2P [ QUINGYFL . CITY-ST-ZIP e
THLE v 1 pelete e [ change [ Addition 5
HAME UNDERWOOD, RENEE NANIE
STREET ADDRESS | 177. WARWICK STREET STREET ADDRESS
CITY-ST-2IP DALY CITY CA CITY-8T-2IP
TITE Cco0 O pelete TITLE [ Changs  [] Addition
NAME JOHNSON, LEON NAME
streer aDoRESS | ROUTE 3 BOX 3546 STREET ADDRESS
orv-stze - | QUINGY - FL - _ i CITY-57-2P
TITLE VP 1 0slete TITLE [ Change [ Addition
NAME SIMMONS, DAYMON BERNARD NAME
STREET ADDRESS | ROUTE 3 BOX 3540 STREET ADDAESS
CITY-ST-2IP OU'NCY FL 32351 CITY-ST-2IP
TmE QWNER/CEO () Delete TITLE [ Change [ Addition
HAME : . NAME
sreeraooress | F@trlcla "Johnson STREET ADDRESS
crvst2e | 603 .Cracker Barrel Rd. CITY-ST-2IP
T vuincy, Florida 32351 [pyee TInE O Change [ Addition
HAME o e T HAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-57-2P o CITY - ST-2IP

of the corporation or the racaiver
changed, ar on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under cath; that | am an officer or director

trustes empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

n address, with all other like empowersd

CED

SIGNATURE AND TYPED OR PRINTED NAME OF smumWﬂcsn OR DIRECYOR

ém/??/é&aa

Daytime Phons #




