2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N36560

NATIONAL NURSING STAFF DEVELOPMENT ORGANIZATION,

Principal Place of Business '

7794 GROW DR
PENSACOLA FL 32514
us

Mailing Address

7794 GROW DR
PENSACOLA FL 325147072
us

2. Principal Place of Business

I

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3018398 Not Applicable
Zip Country Zip Country > ) $8_75 Additional
5. Certificate of Status Dasired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELINDA E PUETZ
7794 GROW DR
PENSACOLA FL 32514

Street Address (P.O. Box Nurmnber is Not Acceplabie)

City

Zip Code

FL

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 Florida.

SIGNATURE :
Slgnatura, typed or printed name of registered agent and tle if applicable (NCTE: Registerad Agen! signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 10
TLE D - 7 Delete TIMLE O chenge [ Addition
NAME PUETZ, BELINDA E. NAME
STREET AD0RESS | 7794 GROW DR STREET ADDRESS
omv-sT-2P | PENSACOLA FL CITY-ST-2P
TImLE T £ Deete TILE [ change [ Addition
NAME BRUNT, BARBARA NAME
STREET ADDRESS | 3112 PONTIERS RD. NE STREET ADDRESS
CITY-ST-ZIP HARTVILLE OH 44632 CITY-ST-2IP .
TITLE PD [ Delete TNLE [ change [ Addition
NAME FISHER, KATHLEEN HAME
STREET ADCRESS | 5486 WARNER RD STREET ADDRESS
CITy-S1-219 ANN HARBOR M! 48176 CITY-ST-21P
TITLE v [ pelete TILE O change [ Addition
NAME SCHMIDT, KARI NAME '
STREET ADDRESS | 510 W MINOR COURT- STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53217 CITY-ST-2IP
me 8 O Delete TITLE [J Change [ Addition
NAME MILLER, DONNA NAME
SsTREET ADORESS | 7439 ST JOHNS CT STREET ADDRESS
CITY-ST-2IP MENTOR OH 44060 CITY-ST-2IF
TIE [ patete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IF

12. } hereby cerlify that the informaition supplied with this filin
indicated on this repor or supplemental report is true an

does not gqualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
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 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm

SIGNATURE:

ent yi
f 7
ﬁ

7 )2 /00

address, with all other like empgowersd.
IS FECTRTD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

RECTOR Date

Daytme Phona #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90030 001 ****6] .25

CR2E037 (9/99)



