FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

CTLC Nusing Tuc

B Pooooco\ 612

DO NOT WRITE IN THIS SPACE =

LW

2. Principal Plaff Business

579 Sapannah

3. Mailing Address

SayrA_

Suite, Apt. #, etc.

Suite, Apt. #, etc /

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90006 012 ***150.00

DO NOT WRITE IN THIS SPACE

City & State p City & State 4. FEI Number Applied For
Jald nol c}{~ (6 ~ OF 94 Lt 7/ ‘Nol Applicabie
Zip - Country 5. Certificate of Status Desired O $8.75 Additional

7 D3| Bdm Lo

Fee Required

iz DONOTW

IN THIS SPACE

7. Name and Address of Current Registored Agent

Name

R et Address (P 0 BoY NUMber 15 Not Acceptabla)

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

Signature, typad or printed name of registered ageri and title if appicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee s $150.00

- - fter May 1, . X 10. Election Campaign Financing .
) Ig::t?ge:?; glr:et:r;ir;t) and g/ects to 4o so. AAm_on::d ,UFBGI: :: :g??zgo Trust Fund Contribution. Ezjeg?ohgx: °
Make Check Fayable to Departmant of State
1, OFFICERS AND DIRECTORS
e N e
NAME 20 i '_TV\OM NAME
STREET ADDRESS S UuUa i [\0‘}\ }\-M STREET ADDRESS
GiTY-ST-2P %—L; OO~ €L 23 b | om-sra
e Jzu\rc, TITLE
NAME ,rr‘ -TF\ O n\&\p  NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-7P _75?{? S CL%% A f\ﬁ,L\ AJV CITY-§T-7IP
n A fan - - [
TImE Wit U Yy 3OS T
NAME NAME
STREET ADDAESS STREET ADDRESS ;
—CITY-§T-7P —~rp— — _— - e ‘-CIFY"ST-"'.Zme"”*' S 0~—N-OT'=WR~I:FE-—'——~—:*—*=W
TITLE TLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
ITY-ST- 2P CITY-ST-T9
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE THILE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an

attachment with an addr wi

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infaormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivey, ordrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

i Gther ke empowered.

,Pa[‘im

1439 b

W@w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTO

Thi>-

Daytime Pho'ne #

CR2E034B (12/01)
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GULTRACET
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