2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # L35955 ecretary of State
1. Entity Name 04-07-2003 91022 046 ***150.00
PORT ST LUCIE SCHOOL OF PRACTICAL NURSING INC.
Principal Place of Business Mailing Address
10792 S US 1 10792 § USH -
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address
: - g ot |t s ToD—os M Tt AR DCRELEEEEE
Suite, Apt. #, etc. . e t— _ Suite, Apt. #, elCor - m T m ., SR IR T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-01653?4 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gese.;esqlﬁ?:cilﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MZbel Smith—-Duffus
SMHH.DUFFUS' MABEL Street Address {P.O. Box Number is Not Acceptable)
10792 SUS 1 10792 S, US_.1

PORT SAINT LUCIE FL 34952

City — ip Code -
Port St.Lucie FL ij §§2

8. The above named entity submltsthls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typed or p[lnl;d name of registered agent and titla if applicatle. {NOTE: Registerad Agsnt signature required when reinstating) DATE
"t 1 ) . ' . '
Aﬂ:lLE NOM:OB:B ;EEE‘A\‘EH ?395305?3?) 00 9. Election Campaign Financing $5.00 May Be
' I"u?g i!? " Trust Fund Coentribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME o . D [ Delete e O Change [ Addition
e P SMITH-DUFFUS, MABEL - ' NAME

STHEETTES? 2079 N. BLACKWELL DR. . ' STREET ADGRESS

orv-$eke '} PORT ST. LUCIE FL oiTy-S7-2P * '

L [ Delete TITLE _ . Tl [ Chenge — [J Addition

. . e L s | e tr—t— i £ LA, T e STt L TTE T e 4 S e

NAME = e =)= - R T Coml T TR LEE R EEe L LR CNAME ST Eam —— 3

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-217

TTLE [ pelete TITLE [ Change [ Acdition

NAME NAME : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-21 .

TME O Delete TITLE ' [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-21p

TITLE 2 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TIMLE 3 delete TITLE [ Change ] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-S7-2IP

| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section $18.07{3¥i), Florida Statutes. | further certify that the information
mdwcaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered, to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an addr wn .
V7 A *77?2 7 P~o/z].

SIGNATURE: __ /St 4l o=

CR2E034

SIGNATURE Aunmfsn OR PRINTED NAME OF SIGNING OFFICER OR tpﬁec'ron) Date Daytima Phong #

(10/02)



