2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P31914

1. Eniity Name

NURSES RX INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90198 019 ***150.00

Principal Place of Business

3800 W KINCEY

#150

HUNTERSVILLE NC 28078
us

Mailing Address

9800 W KINCEY AVE

#150

HUNTERSVILLE NC 28078-8405
us

2. Principal Place of Business

3. Mailing Adciress

Suite, Apt. #, elc.

Suita, Apt, #, etc.

NI

DO NOT WRITE IN THIS SPACE

MK

I

City & State City & State 4. FEI Number Applied For
56 1708641 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

-—=——~1200-S:-PINE-ISLAND-RD-——~ - —
PLANTATION FL 33324

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed or printed name of registered agsnt and ttle If applicable

(NOTE. Registerad Agsnt signalure required when reinstating) DATE

9. This corporation is eligible to satisfy is Imangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing reguirement and elects to do so.

Aftter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS /GHANGES TO OFFICERS AND DIRECTQRS iN 11 _
TILE VvDSD B Delete TMLE [J Chenge [ Acdition | &
NAME KRAUS, GEORGE NAME 2
STREET A0DRESS | 2976 GORDON DR. STREET ADDRESS 3
arv-sT-2f | NAPLES FL CITY-ST-2IP &
TTLE PD O pekte TITLE D 80 Change [ Addition 5
NAME JONES, SUZANNE NAME Suzann< Jores-Con s )

sTAEeT A00RESS | 2114 CREALOCK PL sweeraoomess (A0 w- Rineey Fue. Ste T 150

arv-st-22 | DAVIDSON NC CITY-5T-2IP Huntersville , NC 3%078

TITLE T ] Delsta TITLE T:D L [ change (] Addition
e KRANS, ROBERT G o &Koot Brows

STREET ADDRESS- |- 600-E- KINGSTON-AVE— —— —STREET.ADDRESS ggdcg_m.,_-K.\,nagrj Avg. Ske 2O -
ur-sT-2¢ | CHARLOTTE NC ot | antecsyiile , 0C FONG

TME [ Dalete TMLE v — . O3 change  (X] Addition
NAME NAME m ichael ‘5, m&nﬂ\h%S{" 150

STREET ADDRESS STREET ADDRESS [QRECS U no ey Ave. o

CITV- §T-2P arv-stzr | Hmesnille e 28G1E

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ pelete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-2P CITY-5T-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee empow
changed, or on an agrachment with an agdee

SIGNATURE:

other like empowerad.

= Cl2yp
/

AME'OF GIGNING OFEICER OF#HEGTOR

Daytime Phona # J




