2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

NAPLES NURSING SERVICE, INC.

'DOCUMENT # P93000029439

*| Principal Place of Business
130 N. TAMIAMI TRAIL -

Mailing Address
AGCOUNTING OFFICE

FILED
Mar 15, 2001 8:00 am’
Secretary of State

(03-15-2001 90185 003 ***150.00

SUITE 130 413 SHALLOWBROCK RD "
NAPLES FL 34102 COLUMBIA SC 29223
us
5030 Tamions N ,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suile b
City & State City & Siate 4. FEl Number 65 0429904 Applied For
— Y‘a»b le.s. 'La» : Not Applicable
Zip Country Zip T TCountry T T e e e S e e e L ae --$8275'Additidnal -
34’0 3 (.‘40 ”n‘e ~ 5. Certificate of Status Deswed I:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
KILGORE, GREG C . "
1 Street Address (P.Q. Box Nymber is Not Acceptable)
1960 7TH STREET SOUTH Y749 Ural s JiA ,
NAPLES FL 33940
City Zip Code
Naple. s FL | 30,8

8. The above named entit

SIGNATURE X

mits thls statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

j‘/” (@ﬂEG— K LGaRE )

> ~6-0/

‘%'gﬁarura. typed or prinlﬂname of registered agent ?ﬂl”' if applicable.

{NOTE: Registered Agant signature raquired when reinstatiig)

DATE

A SR e = t-!-w.
9. This corporation is eligible to satisty its Intangibl

Tax filing requirement and elects to do so.

{See criteria on back)

(= —ETE NOWTT FEE IS $150:00=""=-=

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of Siate

———n G

10 Election Campalgn Flnancmg
Trust Fund Contnbutton

}

Added to Fees

Y

~$5.00 MayBs |

R o3

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECJORS IN 11
TILE P [ Peicte TLE g C. I( lgon o B 7’ FChange [ Addition
NAME KILGORE, JACK L NAME reg j,-; 0w 3;
STREET ADDRESS | 413 SHALLOWBROOK DRIVE STREETADDRESS | fof T Usas r‘“"a £ "?
ciry-s1-ap COLUMBIA SC 29223 Vs CITy-S1-2IP Napie s. Fla. B4 &
e VP @ felcte e 2l OJchangz [ Adition
HAME KILGORE, ANNA J NAME
STREET AODRESS | 413 SHALLOWBROOK DRIVE STREET ADDRESS
g _emestoe | COLUMBIA-SC.29223-—— . . . . o~ o _._ e RCMESTEP | e s e D e e e B ey [
TITLE O oele TILE O Change ] Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS e,
CITY-ST-2P GITY-ST-71P ] :
TLE O Delee L R (Jchange [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ petete TITLE {Jchange [ Addition
NAME 1 e NAME
SmEETADORESS | - STREET ADDRESS
CITY-ST-2P CITY-$T-2P

SIGNATURE:

13. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 divecter
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-
"SIGNATURE AND TYPED OR PRIYTED NAME OF 5




