R
FILED

DOCUMENT #  P01000049760 Secretary of State

1. Entity Name

NATIONAL LEGAL NURSE CONSULTANTS, INC. / 08-05-2002 90004 027 ***150.00
Principal Place of Business Mailing Address

550 SENECA TRAIL 550 SENECA TRAIL T

MAITLAND FL 32751 MAITLAND FL 32751

: VMG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Aue 05. 2002 8:00 am

City & State City & State 4, Fi Numn Applied For
éa "~ %16@ 6@ 0 e .} |Not Applicable

e e R Country 5. Certficate of Status Desired  [W 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHELLHAMMER’ AUDREY M Street Address {P.O. Box Number is Not Acceptable)
550 SENECA TRAIL
“MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £
Signatura, typed or printsd name of registerad agent ard litte if applicabla {NOTE: Registered Agant sign!ure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!l! FEE IS $550.00 ) o
. 10. Election n Finan
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztlliur?cfaggrilrigbutilo: cing N fgj‘ggohggsae
(See criteria on back) m/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delesz TITLE [JcChange [ Addition
NAME SCHELLHAMMER, AUDREY M NAME
stheer aooress { 560 SENECA TRAIL STREET ACIDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-21P
TILE [T oelete TILE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
“CITY-ST=2IP ~ e e ~EITY-8T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF LITY-ST-2P
TIME - [ Delete TITLE ' {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [T Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. { hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 corparation or the recgiver or frustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmgh} with an addeegs, ﬁ othegjike empowered.
f
= LA s iA, Q)
= %@atlwum/ﬂllw (ﬁlO(L

SIGNATURE: A
SIGNATURE AND TYPED 3’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT YT

nyr

CR2E034 (4/02)
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