2001 UNIFORM BUSINES&‘; REPORT (UBR)

FILED

DOCUMENT # N44422

1. Entity Name

FLORIDA LEAGUE FOR NURSING, INC.

Principal Place of Business

P. O. BOX 533377
ORLANDO FL 32853-3377
us

Mailing Address

P. 0. BOX 533377
ORLANDO FL 32853-3377

NUVUUJiei D

2. Principal Place of Business

3. Mailing Address

AR

L

Suite, Apt, #, etc.

Suite, ."\pl. #, etc.

DO NOT WRITE IN THIS SPACE

M

- City & State im0 e ot = - Cily & State- P Mt - | 4, FEINumber— s s e Applied For
59-3077137 Not Applicable
Zip Country ap | Couniry 5. Certificate of Status Desired O gga'g; L’:‘i?:ci’”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| NI S eima Verse
Street Address (P.O. Box Number is Not Acceptable)
HARTLEY, JACQUELYN 200 s .
7600 SW 170TH ST 7
MIAMI FL 33157 Aake Wovtt, 2
Cit Zip Cod
| N FL | “55%¢ /
8. The above named entity submits this statement for the purpose bf changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE /dde&étﬂ"—’ Seuma Verse Sforfo
Signature, typad or printed name of registared agent and titla if applicable}:‘ {NOTE: Registerad Agent signgture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFF{CERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P O Detste TITLE [ Ghange (] Addition
NAME MALASANOS, LOIS NAME
stReeT AnoRess | PO BOX 100187 STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32610 \ CITY-ST-2IP
TITLE P 00 Detee TmE (3 Change [T Acdition
~name - —— | TALLEY~NANCY-R -~—— - - ! - NAME - - .
streeT aboress { 2410 N. RIVERSIDE DR STREET ADDAESS
CITY-ST-2IP TAMPA FL 33602 CITY-$T-2IP
TITLE D [ Detete TITLE [ change [ Addition
NAME PETROZELLA, CAROL NAME
STREET ADDRESS | §240 NW 14TH ST STREET ADDRESS
ar-st2¢ | CORAL SPRINGS FL 33071 CITY-57-2P
e T T ) ' Delete TITLE O change (7 Addition
NAME VERSE, SELMA NAME
sTREET ADDRESS [ 4200 CONRESS AVE STREET ADORESS
CITY-ST-ZIP LAKE WORTH FL 33461 CITY-ST-7iF
TILE D (73 elete TITLE [ Change T Addition
NAME LABADIE, ROBERT DR NAME
STREET ADDRESS | 15800 NW 42ND AVE STREET ADDRESS
CITY-§7-21P MIAMI FL 33054 CITY-ST-2IP
TITLE D ] Delete me [ Change [ Addition
NAME DIXON, ALMA Y NAME
sTREer aporess | 640 MARY MCLEOD BETHUME B1 STREET ADDAESS
orv-st-zp | DAYTONA BEACH FL 32114 omv-st-zF

SIGNATURE:

12. | hereby certify that the information supplied with this filin doe$ not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the comaoration or the receiver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowsred.

AL AT SErAVESEIRED £2/-437-F34/

"

-

May 17, 2001 8:00 am;
Secretary of State

05-17-2001 91071 025 ****70.00

{CR2E037 (10/00)



