2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 35955
1. Entity Name

) K

Apr 10, 2002 8:00 am

ecretary of State

04-10-2002 90471 042 ***150.00

fogerile o]

PORT ST LUCIE SCHOOL OF PRACTICAL NURSING INC.

B

et
B

e
K

|..Principal Place of Busi
PR R )

Mailing Address
PPLL-C L SR L R,

. " PORT: ST LUCh

10792;S-US 1>

IR
E FL 34952

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apl. #, etc.

]

M Yoo v

C T RV YRR

ooy,

 WHTANERRTRRY

DO NOT WRITE IN THIS SPACE

e VTN
City & State City & State 4. FEI Number Applied For
65.0165374 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ©+ [J 58'75 Additional
R A e ——— Pt e LR el SR TR T ] L R P e e Wi ey fomesooo- =i —_«—_EPP_@!'IECLF.—L—R =
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent'
- Name
T Mabel Smith-Duffus
QMMUNS,EVE'TL Street Address (P.O. Box Number is Not Acceptable)
145 NW CENTRAL PLAZA
SUTFE:200. 10792 S..US 1
PT ST LUCIE FL 34936, .. };)By N FL Zip Code
. rt St. Lucie 34952

S :
8. The above‘n‘amed entity submits this states

P

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DYpe

SIGNATURE

sighature, lyped + « i

:ane of registerad agent and title if applicable.

7 MNOTE: Registéred Agent signsluré required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9, This corporation is eligible to satisty its intangible

0O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11 .
e D ] Delete TITLE [JChange [ Addition | &
NANE SMITH-DUFFUS, MABEL NAME =]
staeer anoezss | 2079 N. BLACKWELL DR. STREET ADDRESS 3
crv-st-ze | PORT-ST. LUCIE FL CITY-5T-2IP i
TITLE 3 Delste TITLE [J change [ Addition 5
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE 1 Detete TIE i - Ol Change [ Adattion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TILE - [ Gelete TIME [ Change [ Addition

NAME " . NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TiTLE {1 Deleie TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS - TREET ADDRESS

CITY-57-2P CITY-§7-2IP

TITLE M Delete THLE [ CGhange ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-§1-2IP CITY-SI-2P

empowered.

L o

Y8702,

13. | hereby certify that the information supplied with this filing does nat quaiify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S6/-39%-9/\]

changed, or on an attachment wthmilh all oth
. F R 4 a5 - - — 7
s|GNATunE:~/fW. / ZS
T L

SIGNATURE AND TYPED fn PRINTED NAME OF SIGNING OFFICER OR DIFECTER”

L Date

Daytime Phone #

v




