1

T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003622

1. Entity Name

%SHIIDé ORGANIZATION OF NURSE EXECUTIVES FOUNDAT
» INC.

May 19, 2002 8:00 am|

Secretary of State

05-19-2002 90182 007 ****61 .25

Principal Place of Business Mailing Address

307 PARK LAKE CR PO BOX 533992
ORLANDO FL 32803 ORLANDO FL 32853
us us

).} %)

904844

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3225530 Not Applicable
- " " "
2l Country Zp Country 5. Ceriificate of Status Desired ~ [] ~ 98+73 Additional
Fes Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
Name

| Street Address (R.0O=<Rox Number;is:Not-Acceptable) - —

=TORRES:* PWONNE: M= <

FILE NOW: FEE IS $61.25

307 PARK LAKE CIRCLE
ORLANDO FL 32803
q City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE N —
Slgné.lufa.'lyp'edror printag n:ame of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
R v .
9. Election Campaign Financing $5_00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10

PPD.

TITLE Delete TMLE Pe D [ Change Additon | 5
NAME HARDESTY, PAM * NAME S Oan SAark ke Ciacle A e |
STREET ADDRESS (307 PARK LAKE CIRCLE STREET ADDRESS 80") avr L La g ;
orv-st-20 | ORLANDO FL 32603 CITY-5T-2P Ol nde R 323¥03 lé-l
TITLE PD J Delets TILE FP . Change  [] Addition | G
NAME WATSON, PHYLLIS NAME ol % 'f‘-v\ s ® |
STREETADDRESS (307 PARK LAKE CIRCLE STREET ADDRESS }
or-s-z» |ORLANDO FL 32803 - CTY-5T-21P (SC( m e\ i
e~~~ -|PED- . N mE F2 > R TR Change . [ Addition
v |REED, SUE " we  |Sue Reed o
sTreeT AnoRess | 307 PARK LAKE CIRCLE STREET ADDRESS
orv-st-zp | ORLANDO FL 326803 CITY-ST-ZP (_Sa VT\GLB
TITLE D O Detete TIILE [ Change ] Addition
NAME MCCOY, JAN RAME
sTrReeT acoress | 307 PARK LAKE CIRCLE STREFT ADDRESS
CITY-S7-21P ORLANDO FL 32803 CITY-ST-2IP
TIME sD M Delete T [J Change [ Addition
HAME FANSLER, JAN NAME

- STReer Aooress | 307 PARK LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 Chy-S1-2IP
TILE D O Delete TITLE O cChange [ Addition
NAME TAYLOR, JENNIFER NAME
sreer aporess | 307 PARK LAKE CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-87-2IP

12. | hereby certify that the information sup)|
indicated on this report or su

plied with this filiné; dees not qualify for the

pplemental report is true an

accurate and that my signature shall have the same legal effe

exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

¢t as if made under oath; that | am an officer or director

of the corperation or the receiver or tiistee empowergd (o execule this report as reguired by.Chapter 613, Florida tatutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wit ddress, wipralL other |Ikfempowered. le =
e " @ - / / Va 7
’ b, 'M &, [—- 3 nor ‘::: *r':: y
SIGNATURE: SANEDVIDRE Y pyne [ores 25T eog sopo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI?@CTDR

7

Navhima Dhena §

Date #



