2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # N44422

1. Entity Name

FLORIDA LEAGUE FOR NURSING, INC.

gy .

Secretary of State

01-27-2003 90554 045 ****5] 25

Principal Flace of Business Mailing Address

P. 0. BOX 536985 P. Q. BOX 536985
ORLANDO FL 32853-6985 ORLANDO FL 328536985

us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number RQ-8077137 Applied For
Not Applicable
Zip Country Zip Country e o oy T —=538.75 aaditional
. . —— 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agont 7. Name and Address of New Reglistered Agent
Name
MARTORELLA! CHRISTOPHER Street Address (P.O. Box Numbaer is Not Acceptable)
1426 NW 117 TERR
GAINESVILLE FL 32606

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, | am familiar with, and accept

the obligations of registered agent.

'SIGNATURE

Slgnature, typed of prited name of registared agant and title if applicable

[NQTE: Registered Agant signature raquired when rainstaling}

DATE

W

i . 9. Election Campaign Financing .00 Make Check Payable to
o F“'E NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁgjed tohgzsze Florida Department of State
1=o' OFFICERS AND DIRECTORS | EX2 - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me - |D O Delete e [ chargs ] Addition
NAME POLK, MARYDELLE NAME
STREET ADDRESS | 8321 BOUNTY RD STREET ADDRESS
erv-si-2P | FORT MYERS FL 33912 " oITy-ST-2P
TLE D 1 Delete TITLE [ change  [J Addition
NAME BROWN, CAROLYN NAME
STREET ADDRESS | 1530 NW 5 ST STREET ADDRESS i
comv-stze | BOCA RATON FL 33486 GITY-5T-2P T Tt T ~
TITLE P O Delete TILE ){(&hange [ Addition
e WASHINGTON-BROWN, LINDA J A Po BoX \1d Mol
STREET A0DReSS { 3701 CHESTNUT ST H-41 STREET ADDRESS -
cirv-sT-2P § PHILADELPHIA PA 19104 CITY-s1-21P HIALE AR ! ‘FL‘ 330 | 1 _
TmE VP X oelete e NP F{change [ Additiord
NAME PARACHMENT, YVONNE NAME BROWN €5 K RMSLEY, YALERIE /
STREEF ADDRESS | 12281 SW 144 TERR STREET ADDRESS "6 4 = ARLA t&é’ RO
ory-sT-20 | MIAME FL 33186 CITy-ST-IIP CoCohn, ¥TlL 3392
TIMLE D Delele TITLE MACHL Up SUSAN [ change [ Addition
> LABADIE, ROBERT DR X N F(% | W ParwAy RD
STREET ADDRESS | 15800 NW 42ND AVE STREET ADDRESS
CITY-ST-21P MIAMI EL 33054 CaY-ST-71p ng6 Rov€ P\.J £5 ?L 3308 L
TILE T O Delete THLE _ S Crange [ Addition
NAME MARTDRELLA, CHRISTOPHER NAvE MART ORE LA
STREET ADDRESS | 1426 NW 117 TERR STREET ADCRESS -
omy-sT-22 | GAINESVILLE FL 32606 CITY-§T-2IP

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and 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 frustee empowered to 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 attachmephwith an address, wjth al

SIGNATURE:

r like empowered.

B YN
(~23 403 26s5-0l8)

Data Davime Ehona 3

CR2E037 (10/02)

H




