||
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

e

NEED NURSES, INC. : 05-16-2002 90067 035 ***150.00
Principal Place'of Business Maiiing Address

5785 COUNTY ROAD 209 SOUTH 5785 COUNTY ROAD 208 SOUTH

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

A

2. Principal Place of Businegs 3. Mailing Address
503 Welnut S+ ["582 71 et~ 5
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Rren Lave g a5 Fll drzcy é o Qpue F/ [ Not Applicable
~ v = (S / .
(.’DZIF’JL O LZ' 2 (i?jmws A 6Z£ & 4 3 gk‘% 4 5. Certificate of Status Desired [ fi-gfqlﬁﬂ“ma'
N 6. Name and Address of Current Registered Agent ___ . . - 7. Name and Address of New-Registered Agent — - - ez
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
- CORAL GABLES fL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signalure, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
N Tax 1ii‘rng ret:|uiremenlg and elects toy do so. s After May 1, 2002 Fee willsbe $550.00 10 EI:,Z?iﬂlﬁ!ag:ril?gu’;gr?ncmg O fdsc;cgﬂohg?ésa °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD O pelete TITLE Ol Change [ Additien | &
NAME YERKES, NEAL R NAME S
streer aooress | 5785 COUNTY ROAD 209 SOUTH STREET ADDRESS §
CITY-$7-20° GREEN COVE SPRINGS FL 32043 CITY-$1-21P a -
TITLE VD [ Delete THTLE [ change [ Additicn 6
NAME CHURCHWELL, JOHN H NAME
sTREETADDRESS | 5785 COUNTY ROAD 209 SOUTH STREET ADDRESS
orr-size | GREEN COVE SPRINGS FL 32043 oiTy-S1-2
TITLE vD A O petee TITLE [ Change ] Addition
“{-Hak-- - =—~SUCARA- GAROON—— = o . =~ — o e | L L .
STREET ADDRESS | 5785 COUNTY ROAD 209 SOUTH STREET ADDRESS R
om-st-2¢ | GREEN COVE SPRINGS FL 32043 CiTY-S1-2
mLe STD ) 1 Delete TITLE [ change [ Acdition
NAME YERKES, FLORENCE R NAME
STREET ADDRESS | 5785 COUNTY ROAD 209 SOUTH STREET ADDRESS
orv-szp | GREEN COVE SPRINGS FL 32043 oiTY-51-2p
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mie [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2iP oIy -S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ ol s REYL A3 5-d5 S44<529-95 /%

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICEHOR DIRECTOR Crate Daytime Phone #




