2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am

—

DOCUMENT # . P01000093100

1. Entity Name

NURSENET, INC.

Secretary of State

05-27-2002 90494 031 ***150.00

/

Mailing Address

2953 GULF TO BAY BL
CLEARWATER FL 33759

Principal Place of Business

2963 GULF TO BAY BL
CLEARWATER FL 33759

37834

NS DR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etC. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEt Number Applied For
Afio: Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8.75 Addmonal
. . o Fee Rogquired . -
< ... .. 6-Nams and Addressof Curreml Registered Agent ) 7. Name and Address of New Reglsiered Agent
Name
CRONNN, MICHAEL ¥ Streat Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET -
CLEARWATER FL 33756
City FL Zip Code
Zg. The above named entity submits this statement tor the purpose of changing its registerad office or regislerad agent, of both, in the State of Florida.
SIMGNATURE
SighaL e, typed of printed name of regisiared agont &nd Lt it applicanle. {NOTE- Registared Agent signatra required when renstatngl DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Fi ) y
o X . paign Financing £5.00 may Be
Tax filing rgquuement and alects 1o do sO. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O change [ Additie.

TINE - - ) Delste TITLE

NAME ?énnrQrS&-t ll\m.n NAME

STREETADCRESS | 21D Eldmn nA0 Tlace. STREET ADORESS

CITY-ST-2P Safrrv CITY-SF-2P _
TITLE v O pelete mne [(JChange [ Addili
NAME MAME .
STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CiTY-ST-2P
me - )T - v = [ déleie me — - - .- - [Jchange [ ad
NAME NAME

STREET ADORESS STREET ADDRESS — .
CITY-31- 2 -t CITY-5T-21P :
Tine DiDelete e Ochangs [
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-0P {
TME 7 Delee e Ochange 0O
NAME NAME .
STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

TME . [ Delste TITLE [ change [

NAME NAME .

STREET ADDRESS STREET ADCRESS -
SITY-ST-2P CTY-5T-2IP {".

| he thal the information supplied with
indicated on this report or suppleméntal report is tru
of the corporation o fha-egeiver or lrusiee ampo argd lo execuie

changed, or on ant with an address, all other like s
YR\

SIGNATURE:

13. | hereby cemg
i @ and accurate and thal my signat
his repog 85 reguir

this filing does not qualify for the exemption
ure sh
ed by Chapter 607, Florida Siptutes; and that my name appear

orida Stalutes. | further cerity that the info”
i mace under oatn; that | am an ofticer or _*~
sinBlock 11 or 8. -

stated in Section 119.07(3)(i}, Fl
all hzve the same lagel effect as i

e,

é:é/o;—-- /Z,Qéf *
.aam '.‘ "




