FILED

FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary Of State
DOCUMENT # p02000093763 ri

1. Entity Name

05-06-2003 90040 050 ***150.00

Nurse Link Inc.

_DO-NOT WRITE IN THIS SPACE 50131001

Principal Place of Business 3. Maiting Address
8049 East Bloomingdale Ave. 809 East Bloomindale Ave.
Slita, AL #, etc. . Suite. Act. #, etc. DO NOT WRITE IN THIS SPACE
3 399
City & State City & Stale 4. FEl Number Applied For
Brandon , Fl Brandon. FL 134243561 Not Applicable
Zip Country Zip Country ' $8.75 aAdditional
33541 . USA 33511 USA §. Certificate of Stalus Desirad | Feo Required

N . 7. Name and Address of Currant Registered Agent

Neme Jefferd C. Oglesby

R . D@"N OT WRITEM SIS Street Address (P.0. Box Numbaer is,\Not Acceptable)

IN THIS SPACE , 809 East Bloomingdale Avenue #399

% Brandon, FL FL 325"501"%’6

8. The above named entity submnits this staterment for the purpose of changing its registered office or registerad agent, or both, in the $tate of Florida, | am familiar with, and accept

the obligations of regisisred agent.
- é"% Jefferd C. Oglesby — President 05/01/03

SIGNATURE
o printed name of regig#ed aaﬁ(o tites f applicable (NOTE: Regislered Agent signaturea required when reinstating) DATE

CRZEQ348 (12/02)

J 1 -May 1 Fee is $150.00 . )
After May 1, Fee Is $550.00 8. Eisclion Campaign Financing $5.00 May Be

. Amended UBR Is $61.25 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS { y
L‘::E P Jefferd C. Oglesby ;::E S {
stee aooness | 809 East Bloomingdale Ave. #399 STREET ADDRESS '
onv-stze | Brandon, FL 33511 CITY-ST-2P l
TITLE T ' I
e V Sandra Stanley-Oglesby N':;i . : o i
smeet onness | 509 East Bloomingdale Ave. #399 Srhee1 s00ness | - e
ar-sr.ze | Brandon, FL 33511 CIY-ST-TP ! ‘
e s ' JTMLE Y. - b i
NAME NAME ) - [

STREEE ADDRESS STREET ADDRESS - - .
oY -ST-2IP CiY-gtar DQ OT WRITE

we | 1 B - |N.§'TFI'l'S_;S:PACE“ T

STREET ADDRESS STREET ADDRESS . P

CiTV-ST-2P CITY-ST-2P !

g ' TIME 1.

NAME "NAME v

STREET ADDRESS " STREET ADDRESS E '

ciy-gr-2 _CITY-ST-P T )
TME : TITLE - o

NAME HAME ' ‘

STREETADORESS | - -~ STREET ADDRESS . )

orv-sr-ze | + CITY- $T-2P .

12. 1 hereby cenify that the information supplied with this filing doses not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with gll other like empowered.
SIGNATURE: Jefferd C. Oglesby 05/01/03 813-748-8097
ED u‘”ds SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




