2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am

52

DOCUMENT #

1. Entily Name

TRAVELNURSEUSA, INC.

PO1000084867

-

/

Secretary of State

/ 05-28-2002 91504 003 ***150.00

Principal Place of Business Maiiing Address

2106 SHADYHILL TERR
WINTER PARK'FL 32792

2106 SHADTHILL TERR
WINTER PARK FL 32752

- 37784

O T

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc, Suite, Aptl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 8. Cerlilicats of Status Desired O $8.75 Agditional
Faa Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
S e I el = e Name = - _, .. .. - RSP - -
STOUT' BEN F Street Addrass {P.0. Box Number is Not Acceplable}
2106 SHADYHILL TERR
WINTER PARK FL 32792
Clty F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, o both, in tha State of Florida.
SIGNATURE
. Signature, Typed or printed pame of registered agent and une i applicable. (NOTE: Regnsiannd Agant signature raquired when reinsialing} DATE |
9. ‘Sﬂs corporation is eligible 1o salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax fifing requirement and elects 1o de so. After May 1, 2002 Fes wilt be $550.00 o
9Tt Trust Fund Conlribution. Added 10 Feas
(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete L O cChange [ Addition | 5
HAME STOUT, BEN F NAME 2
staeeT aconess | 2106 SHADYHILL TERR STREET AGORESS §
CITY-51- 2P WINTER PARK FL 32792 CITY-ST-2P u
= e
TILE [ Deletz TNE [ change [ Addition | S
NAME NAME
STREET ADORESS STREET ADORESS
Cire-si-2I8 CITY-8T-2IP
me, .| e e Dot gme - ] Jchange T Adaition
NAME CR e ' - oo/ T T T
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
INE O pelete TIE [J change [ Addition
NAME NAME
SYREET ADDRESS | ) STREET ADDRESS
CITY-ST-2P . L CY-$1-2P
TILE “ e £ pelete TILE [ Ghange ] Agditien
NAME o HAME .
STREET ACDRESS STREET ADORESS
CITY-S1-2IP CIY-ST-7P
T7E O oelete TITLE DO change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-55-7P CITY . ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Seclion 1 19,07{3)(i), Florida Statutes. | further cedily that the information
accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 2 it
all ogher like empowerad.

indicated on this report or supplemental report is Irue an
of the corporation of the receiver or lrustee empowe,
changed, or on an attachment with gn address, wj

ran s
Q%J:.\\_QQL L

35l Yo7 5343030

SIGNATURE:

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Caytima Phona 8




