|

* '2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # K51290

1. Entity Name

STAT NURSING SERVICES INTERNATIONAL INC.

Pringipal Plage of Business

RT X, B546
QUINCY R, 32351
us

Mailing Addr
RT. 3. BO®G546

QUINCY

S

32851

Suite, Apt. #, etc. |

PN

|
3, Mailing @d/rpss .

Suite, Apt. #, etc. ' - .-

FILED

Secretary of State

05-11-2001 30087 004 ***150.00

IR

OC NOT WRITE IN THIS SPACE

May 11, 2001 8:00 am

& States

L5

£,

4, FEI Number

58-2917453

Applied For

Not Applicable

@uk/u\ﬂdl/
RPN
223<

Cauntry

; M\S]

5. Certificate of Status Desirec

O  $8.75 addiional

Fee Required

1
6. Name and Address of Current Reglstered Agent |

Country
LS

7. Name and Address of New Registered Agent

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

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zin Code

SIGNATURE

8. 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.

Signatura, typed or printed nam of regisiered agen! and title if applicabla.

{NOTE: Registarad Agent signature requirad when reinstating}
|

DATE

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

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
ARer MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

A1 T T OFFICERSAND DIRECTORS - - = = = ™0 l"12.‘ -7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE ASVP ‘ Ol Delete TITLE O change 17 Addition
NAME SIMMONS, DAYMON B NAME
staeet aooress | RT 3, BOX 3548 STREET ADDRESS
CITY-ST-2P QUINCY FL CITY-S1-2P
TMLE v O Deleie TE [ Changs [ Adeftien
NAME UNDERWOOD, RENEE NAME
stree A0zRess | 177 WARWICK STREET STREET ADDRESS
GiTy-ST-20° DALY CITY CA GITY-ST-2IP
TILE Ccoo . [ Delete TITLE [ cChange [ Addition
HAME JOHNSON, LEON HAME
smeeTanoRess | ROUTE 3 BOX 3546 STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-ST-2IP
TILE VP ‘ O Dekete | TITLE [l Charge [ Addition
NAME SIMMONS, DAYMON BERNARD NAME
streer anofess | ROUTE 3 BOX 3540 STREET ADDRESS
CITy-§T-2IP QUINCY FL 32351 CITY-5T-21P
TE OCEO ! O Delete ﬂ TLE [ Change ] Addition
NAME JOHNSON, RATRICIA NAME )
stheet apoRess | 603 CRACKER BARREL RD STREET ADDRESS T -
crv-stzp | QUINCY FL 32351 ~ L orv-sp-gp——j -

_TmE M [ oelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P

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

SIGNATURE:

addrass, with all other like empowered.

' CED

13. | hereby certity 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 oath; that | am an officer or direcior
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Too/o/ (polar1sa)|

. |
£IGMATURE AND TYPED OR PRINTED HAME 2 SIGNING OFrFICER OR DIRECTOR

Date

Daytime Rgne ¢

i

CR2E034 (10/00}



