‘_l

-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L35955

1. Entity Name

PORT ST LUCIE SCHOOL OF PRACTICAL NURSING INC.

'?‘.}

Mailing Address

10782 S US 1,
PORT ST= LUC]E FL 34952 :

|pal Place of Business

10792 s Us 11 e ) -.![L:
PORT STPLUC|E L 34952 "
us= =

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90013 010 ***150.00

i

i~

RN

DO NOT WRITE IN THIS SPACE

[

~~—=-SIMMONSEVETTL -

City & State City & State 4. FE! Number 65-0165374 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 8. Certificate of Status Desired O $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -

Mo -ARAGEYU o T =

Street Address (P.C. Box Number is Not Acceptab\.e)

13. | hereby certify that the infermation 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 director

of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears i

changed or on an attaghment with an address, with all gther like empowered,

SIGNATURE: LA fs

lock 11 or Block 12 if

SC/
/ 22/p/ 39 ff/o/azj

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTqR/ U/

Date Daytime Phone #

CR2E034 (10/00)

145 NW CENTRAL PLAZA .

SUITE 200

PT ST LUCIE FL 34986 _

: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE mg"l ‘fé m“/ :
Signaturae, typed or printad riams of registered agent and titls i applicable. (NOTE: Registerad Agant signatura required whan reinstating} DATE
_.9._ This corparation is eligible to satisfy.its Intangible__(: » — —FILE.NOWNLEEE.1S.$150,00 2w r v 10. Election Campaign Financing ~$5.00 L‘-Iay—gg -t
Tax filing réquirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back} (P Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /GHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ etete TMLE [ change [ Addition
NAME SMITH-DUFFUS, MABEL NAME
STREET ADDRESS | 2079 N. BLACKWELL DR. STREET ADDRESS
CITY-S7-2IP PORT ST LUC]E FL CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
1 STREETADDRESST| == = RaTEm e e e 7 -STREET ADDRESS i‘____i_\ﬂ_i_gs._»_ e e e

CITY-ST-2IP CITY -5T-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-SF-2IP
TITLE [ Delete TME O change {7 Addition, | -
NAME NAME IR
STREET ADDRESS STREET ADDRESS i 2 .
CIFY-ST-21P . CITY-ST-2IP
TITLE [ telete TITLE . [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change  [C] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$T-2IP )



