2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
L]
DOCUMENT # NO1231 Mar 30, 2001 8:00 am
1. Entity Name
Secretary of State
PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF BR 03.30.2001 90345 034 ****61 25
Principal Place of Business Mailing Address
2421-A SW 6TH AVENUE 2A-A SW 6TH AVENUE
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nymber Applied For
59-2389815 Not Applicable
Zip Country Zip Country o . $8.75 additional
i ) N R P . __5: Ce”'“c,a?e of SI_"iE“S, Efsjf_d —D - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROVES. ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
¥
4329 CORAL SPRINGS DR
CORAL SPRINGS FL 33065 .
City FL Zip Code
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 FIcrlda.
SIGNATURE
Skynature, typed or printed name of registerad agent and title it epplicabte. {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD O Delete T O3 Change [ Addition | S
NAME GROVES, ELIZABETH NAME S
STREET ADDRESS | 4329 CORAL SPRINGS DR STREET ADDRESS oy
arv-s-2¢ | CORAL SPRINGS FL 33065 ,Cm-ST-2p i
o
TITLE S0 O Delete TITLE O Change [ Addition | &
NAME HILL, DEBORAH NAME
STREET ADDRESS | 4881 NW 72ND TERRACE STREET ADDRESS - N—
“omst2p )" AUDERHILLFL 33319 ) - fomvsee [ - - :
TITLE TD [ Delete TITLE [ change [ Addition
NAME GRIFFITHS, JOY : NAME
STREET ADDRESS | 1219 NW 16 ST STREET ADDRESS
oTv-5T2p | FORT LAUDERDALE FL 33311 cirv-s-2p
TITLE [ Delate mE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-51-21P CITY-ST-ZIP
TME 3 Celets TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE CE Gelets TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
AT O UNEY B, foks 2545
SIGNATURE: 4‘1@@ 7eADUNEBrh ot A.Croves  3/ks 254467 /B
SiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " . Daytime Phone #



