T

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000054080 Secretary of State
1. Entity Name 03-17-2003 90678 025 ***150.00
NURSES, INC. TRAVEL
Principal Place of Business : Mailing Address
505 BLUFF OQAK CT . o 505 BLUFF CAK CF . : . - .
APOPKA FL 32712 - APOPKA FL 32712 . .
2. Principal Place of Business 3. Mailing Address ”II”"’ m II“I“I“ "“l III" m" Illll l”“ Iml Illl‘ [I““I” l"l
Suite, Apt. #, elc. Suite, Apt. #, ele. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
AS- OSZIL0OR Not Applicable
“p Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7 7. Name and Address of New Registered Agent
Name ,
LEON' LEONARD Street Address (P.O. Box Number is Not Accéptable)
505 BLUFF OAK CT
APOPKA FL 32712
City ) : FL Zip Code

8. Tqe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable. {NOTE: Registered Agenit signatura reguired when reinstating) OATE
FILE NOW!!!- FEE IS $150.00 .
y N 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TruStIFund Coztligbnutignancmg O fzi.e(tlj(?ohl‘liiss °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS I 11. n ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
L 0 Delete e YR et o O change  [RCAddition | &
MAME NAME N OCY\CM.I(M ~ =
q “.a(\ﬁah‘_» ﬂ.ﬂ;‘ bt
STREET ADDRESS STREET AppRzss |04 3
CITY-5T- 24P CiTY-5T-21P thitage, T (10(9 ],LP g
1]
TITLE O Delete TITLE Elpieciigdg {J Change [ Addition | CC
rdLL.el)r\ : o
NAME NAME Leonau .
STREET ADDRESS STREET ADDRESS | 5O B\ ub OC‘-\C <
CITY-ST-2IP CITY-87-21P H@Q‘pkﬁu— 'F[__ B2 o
TOLE - s - - {2 petetes LU & TN 1 o [3 Change MAddilion ~
NAME NAME Naneyermen
2. Oeleans S 3
STREET ADDRESS STREET ADORESS o4l N.
GITY-57-ZIP A [\ = CoololLf
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CY-57-21P CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TILE ] belete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CiTY-St-2IP
12. | hereby certify thal the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 10 execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment NE aq'gge \ﬂtlh ther i eén owerad.
SRS ELA = = - - D
SIGNATURE: ___ SIHOMILREIREQUIRED 3lvjoz  973-619-680%

SIGNATURE AND TYPED OR PR!\TED NAME OF $IGNING CFFICER OR DIRECTOR Date Daytime Phone #




