2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074422 FILED
1. Eniy Name May 15, 2000 8:00 am
AGAPE NURSING SERVICES, INC. Secretary of State
05-15-2000 90262 027 ***150.00
Principal Place of Buginess Mailing Address
201 SW PORT ST LUGIE BLVD 201 SW PORT ST LUCIE BLVD
SUITE #108 SUITE #108
PORT ST LUCIE FL 34584 PORT ST LUCIE FL :34884-5001
us us
T e AT R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0449696 Not Applicable
Zip Counlry Zlp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address ot Current Regisiered Agemt 7. Name and Addresa of New Registered Agent
Name o
BACHMANN, JAYCINTH ,
! Street Addrass (P.O. Box Number is Not Acceptable)
402 $ W EYERLY AVE roet Addtess (75 Boxt °
PORT ST LUCIE FL 34983
City FL Zip Code

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

SIGNATURE
Signatute, typed o prinied neme of registered agent and te f applcable {HOTE' Registarad Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible . FILE NOW1!! FEE IS $150.00 X o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?:Sg:’g:n%agoﬂi'r?b”u:g’:”c‘”9 0 fiﬁqo"éi’éf"
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE AP [AChange [ Addition
HAME MYERS-SMITH, JAYCINTH NAME Bae 4 nwagnn Jayb rath
streeT aooress | 725 SE CAVERN AVE SRETADAESS | g2 T £ yeo IY Auve
CITY-57-2IP PORT ST LUCIE FL CITY-5T-2IP ,36,,.,1 StAhware F1
TITLE D 1 Detete e D 7 Change [ Addition
WA BACHMANN, DANIEL NAME Bach amana, |26 e//l
staeeT aoopess | 725 SE CAVERN AVE sweTiovhess | 4oz S Ey erly Ave
orv-stz¢ | PORT ST LUCIE FL CITY-5T-2IP o, t S# Loere 1
STTLE - o= ~ofomes 2 - T e - 1 Delete - ITLE .- - — --- ~[=)-Change [ Addition -
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TLE 1 Detete TME O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oury-stze CITY-51-21P
TITLE T pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2p G- §T- 7P
TLE [ Delets TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as it 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attaghment w(»h addrass, with all tther like empowered.
@r;'a‘ = @*/’ :-i — . ,,/ . ‘.’._,“
SIGNATURE: Qn‘?" S[gﬁ"é' Wi S Dgaiel Backm

“SIGNATUHE ANDIYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (9/99)



