R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT #

ANGEL CARE NURSE REGISTRY, INC.

P00000062664

Principal Place of Business

1000 E ATLANTIC

POMPANG BEACH FL 33060

BLVD STE 205N

Mailing Address
1000 E ATLANTIC BLVD STE 205N
POMPANQ BEACH FL 33060

2. Principal Place of Business

1060 £ AlanFic

ABl/n-

3. Mailing Address

[ooo B ATlenTic Bl

Suite, Apt. #, etc,

20

-,

Suite, Apt. #, etc.

__5!4 e 206? wa

FILE

May 06, 2002 8:00 am

D

Secretary of State

05-06-2002 90285 025 ***158.75

UM WA

DO NGQT WRITE IN THIS

T

SPACE

%ra. lyped [ ﬁnnted name of ragistered aga‘{and litle fzpplicable.

City & State . i ity & Slate 4. FE| Number 65'1 793 Applied For
,pgsm Lanio 1604, P/A— : 1 fnrdo B d'ﬂl . F] s 020 Not Applicable
Zip Country Zip y Country . . . $8_75 Additional
o USA | apfn D700 | Y% |5 Coicmsoisausomsios KT SBTS sasien
- T 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HU R' THOMAS Street Address (P.O. Box Number is Not Acceptable)
reel .0. Box Nu is Nof
762 BANKS ROAD
COCONUT CREEK FL 33063
City FL Zip Code
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 "’7//]?1%? Y- 2222 —

(NOTE: Registerad Agent signature required when reinstating)

LTS 3

/
9. This corporation is eligibie to satisy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

/
O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (] Delete TITLE [ change [ Addition
NAME HUNTER, THOMAS NAME

sTReeT aooRess {762 BANKS ROAD STREET ADORESS

crvr-ze |COCONUT CREEK FL 33063 CITY-S7-2P

TLE | VD [ Detste TILE [ Change [ Addition
NAE HUNTER, MARLENE NAME

sTReeT ADDRESS | 762 BANKS ROAD STREET ADDRESS

orv-sr-ze  JCOCONUTCREEKFL 33063 _ . Qowsee i = e s e e s
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

ITLE O Detete TITLE [ change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ elete TITLE [3change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net qualify for
indicated on this report or supplemental report is true and accurate and that m

o the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI|

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer ar director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= ETH e A Hew 2.

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

FLaULlQ |

AT

CR2E034 (9/01)




