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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NURSEFORCE1, INC.

PO1000107935

J

Principal Place of Business

5012 PAPRIKA LANE
PALM BEACH GARDENS FL 23418

Mailing Address
5012 PAPRIKA LANE
PALM BEACH GARDENS Ft 33418

2. Prinzipal Place of Business

3, Maiing Address

FILED
Jun 27,2002 8:00 am
Secretary of State

05-09-2002 90052 021 ***150.00

. 95294

A

Suite, Apt. #, o1, Suite, Apl. #, etc. CO NOT WRITEIN THIS SPACE 3) ,—7
City & State City & State 4. FEl Number - Applied For
Ao\ red fov— Not Appiicable
Zi Counl Zi Count co . it
P i P v S. Certificate of Status Desired O $8.75 Additional
. Fee Required
B. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
PR . . . _| Name, . .. o A
SENIFF, KIM M Street Address (P.C. Box Number is Nal Acceptable)
5012 PAPRIKA LANE
PALM BEACH GARDENS FL 33418
City FL | Zip Code
8. The above named entity submits thig statement for tha purpose of changing its registered office or registerad agent, or bath, in the Siate of Flosida.
SIGNATURE . .
Signalure, typed oF prinusd nama of regiktated agent &nd uta f Appilcabie. (NCTE: Regiaiered Agent signature raquirad when renstating) DATE
9. This corporation is eligible to salisiy its Intangible FILE NOW!!! FEE IS $150.00 . . . :
o 10. Fi
Tax fiing requicement and elects 10 do so. After May 1, 2002 Fee will be $550.00 0 Slection Carpaign Financing $5.00 may se
(Sea criteria on back} Make Check Payable to Department of State ) )
11. QFFICERS AND DDIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE X . [ Deteta e : Cicrange [ Adcilon | 5 |
HAME V—\VV\ M Send F_(— HAME . et mm mmaim 1] O]
STREET AUDRESS . L e ) . STREET ADDRESS 2
s N a
CITY-ST-2IP 5 Gl pr tka A CITY-51- 2P ‘ls.l-s.r
e +Hop !)Par,k 6 d g O Detete HLE [ cChange [ Adattion | O
NAME —— HAME
2
STAEET ADDRESS . L 254 ? STREET ADDRESS i
CITY-ST-2IP p%“'iﬂ (-\ Q,V\"t' CIFY-ST-21P
TLE [ pelete TIME [JCrange [ Addilion
NAME . ) NAME
| STREET ADDRESS | — T T T s T T - STAEER ADDRESS~ . a
OTY-SLOP  ofisee i e - = o - i CiTe SLZip. . P
me T Detete e Clchange [ Addilion
MAME - NAME
SAEET ADDRESS STREET ADDRESS -
ciry- st-zie ) CITY-ST-7P
tme [ Detete TRLE O Cenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP TRy St- e
HIE [ Detera TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- sT-71P CITY-ST-27
13. | heraby certily that the information supplied with Ihis filing does not qualify for the exermption statad in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under cath: that | am an afficer or diractor
of tha corporation of the racaiver or trustee empaowared 10 exacute this repart as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 oF Block 12 0
changed, or on an attachmant with an address, with all other like empowered. 5 (2 ‘
"2;;(.'§.1".'.‘ - oyt >3 D .1:‘,,»\ -_',--R‘ - . ) * . .
SIGNATURE: /A,lr) /AT B A O a1 88 = o A2202 S(O36
A SYINATURE AND TYPED D PRINTED NAME OF SX3NING OFFICER OR DIRECTOR Dete Daytime Prions #

pr—



