2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P01000122305

UNITED NURSING AGENCY INCORPORATED

Principal Place of Business

3359 BELVEDERE ROAD UNIT O
WEST PALM BEACH FL 33406

Mailing Address

3359 BELVEDERE ROAD UNIT Q
WEST PALM BEACH FL 33406

2. Principal Place of Business
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9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.
¢ (See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)
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