2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT: (UBR)

FILED
Jun 30, 2003 8:00 am
Secretary of State

5

DOCUMENT # NO2000004781

1. Entity Name

BARBADOS NURSES ASSOCIATION OF AMERICA,
ORIDA CHAPTER

INC- FL /

05-07-2003 90150 029 ***%5] 25

Pringipal Place of Business Mailing Address
9032 SW 2TH PLACE 9092 SW 20TH PLACE
MIRAMAR FL 328 MIRAMAR Fl, 33025

2. Principel Place of Business 3. Mailing Address

- - i
Suite, Apt. #, elc. Suite, Apt. &, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03 ~ b bl Not Applicebe
Zip Country Zip Country $8.75 Additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Rogmnud Agem 7. Nnme and Adurosl of New Hoglﬂmd Apgent
[ v e S e B ‘Nama 7= R e T
FORDE. FRANCES M Slreet Address (P.O. Box Number is Not Acceptable)
9092 SW 20TH PLACE
MIRAMAR FL 33025
City FL 2Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or reQistered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept

CR2E037 {10/02)

the obligations gisterad agent.

SIGNATURE : 403!6-7

- Sig! , typad iritad name of reguctarad agent and tis i applicable. {NOTE: Regi d Agant &lgy renuirsd when rel ing) DATE

~ ) .
S . 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

g FILE NOW: _FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 3 P<-P O Detete TmE O Crange [ Addition
wve . | FORDE, FRANCES M NAME l
STRZET ADDRESS-| G082 SW 20TH PLACE STREET ADDRESS

cmv-stze™y . L IMIRAMAR FL 33025 ciry-5T-2P
me T [S~0 O Deles e Dlchange (] Additon
NAME THOMAS-ROACH, MAUREEN Y NAME .
sTREET ADORESS | 2330 SW 83 TERRACE STREET ADDRESS
on-st-2» | MIRAMAR FL 33025 Cimy - 51-2¢°

- [T——ay = Towm [ e T LT O O
NAME ‘CUMBERBATCH, | ROSETA NAME :

STREET ADDRESS | 10170 NW 10 STREET STREET ADURESS
con-sT-2F | PLANTATION FL 33322 CITY-S1-21P )
TmE ' O oelete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ciry-ST.2P CITY-ST-2P
THLE O telele mE Ochangs [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-8i-ap CITY-5T-7IP
THLE 0 Oetete me Ol crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CImy-S1-2P

14. ) hereby certify that the information supplied with this liling does npt qualify for.,
indicated on this report or :upplemanmj report is true and accura® and thar my.

changed. or on an attachmeant wijhee

SIGNATURE:

ith all other tike empowered.

m =i olated In. Section 119,07(3X1), Florida Statutes. | further certity that the inlormation

-

»hali have “ne 3ame legal effect as if made undar gath; thal 1 am an ofticer or directar

of the corporation or the recalver or trustee empowered 10 execute this report = '.u aci b. Ghar o n17 Flerida Stalules and that my name appears in Block 10 of Block 11 i




