2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBH)

FILED

AY  PLSELIO

DOCUMENT # P02000038958 * -
1. Emlty Name .
NURSE CARE STAFFING, INC. 03DEC -1 AHI:LT
SECRETARY OF STAIE
Pringipal Place of Business Mailing Address TALL A ;xsﬁ  FLORDA
511 U.S HVY 19 3651 .S, HWY 19 o
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address I“"[I{I “II
S"t‘s.ﬂa{d#t Suite, Apt. #, et Ui.‘:::lg
e, ApL. 7, BC. ule. Apl. 7, ele. D CHECK HERE IF MAKING (:H,t\r\|d‘EsT""E===
City & State City & State 4. FEI Number Applied For
sf.z / 5'-/‘/9?/3 Nat Applicable
Zi Count Zip - - i
P ounity P Country 5. Cerfificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, DEBORAH A N
- s —~|—Street Agdress (P.O~Box’ Number is" Nt Acceptable)
PALM HARBOR FL 34683 114 12,’!]%»[11!}1!_1——0!’!4 Hl’%l] ]
& City FL Zip Code
8. The above named entjrpubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg
sigNaTuRE 2L I A : pk'esr C{M ///D (5/0 3
Signaturg; Typed or printed namae of registered agent and tile if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N ,
9. Election Campaign Financing $5.00 may Be 5
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added 10 Fees .
Make Check Payable to Florida Department of State
. "
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .f.!
T PRes dent O Delete | e Ol Crange (] Additen | &)
NAME Peborah Re, NAME =
STREETADDRESS | 2 <" Go Dot Mot/ s 7 STREET ADDRESS §
CITY-ST-2P ﬁﬂ { dot ﬂﬂl( éo,’_ <L 34/6 f_} CITY-ST-2P §
TITLE 7 Delete TITLE [JChange [ Addiior | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP - CITY-ST-7IP
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-STAR i e o = < = e W O ST P s e e = e T,
TMLE [ Delele TITLE [ Crange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TMLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE T Detete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 corporation or the receiver or trustee empowered to executa this report as required bwChapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wtan address, with all other like red. .
SIGNATURE: __/E/ Z;
SIGNATTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




|

"

Ny
/

-

Nurse Care Staffing, Inc

RS

I have only been in busineéif nd did not receive
any forms, also my old acco “ot very good .1
am asking you to please waves . I am only a small
company. >
N
I




