2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000074422 Apr 10,2001 8:00 am

1. Entity Nama

ecretary of State
AGAPE NURSING SERVICES, INC.

04-10-2001 90141 008 ***150.00

r

Principa’ Place of Business Mailing Address

201 SW PORT ST LUCIE BLVD 200 SW PORT ST LUCIE BLVD

SUITE #108 SUITE #108 3

PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34884 U U U ’j d 8 q q
us us

2. Principat Place of Business

o5 S A perdy T Setoyecty el NN

|

[N

Suite, Apt. #. ote. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State Cn; & S{ate 4. FEI Mumber 65'0449696 Applied For
Pf?(l‘ 5{: AU L ; Fl { AU C/t [‘_,. F{ Not Applicasie
Coun Z nir N
L. ® Count y 5. Cerlficale of Status Desied  []  $6+7D Additional
3 tf-q (8’% Uj 3 49 ?2 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACHMANN’ JAYCINTH Stroet Address (PO, Box Mumber is Not Acceplable}
402 S W EYERLY AVE
PORT ST LUCIE FL 34983
City Zio Code

8. The above named entily submits this statememt for the purpose of changing s registored office or registered agent, or both, in the State of Flarida.

SIGNATURE i e )

Sigfprure, typed & v wu}d hﬁr‘r'ﬁ-f:!‘-rﬂgﬁrla agent anc e if appieabic (D5 Bagistered Agert signaiure regquirec when -cinstating " CAaTC
| cation is eligibi isfy it i FILE NOWI FEE IS $150.04 o ‘
9. ;n.sf?‘orpo‘at\c.m is ehtgwbg t? satlt.s.\y lis Intangble o ﬂb‘n\:f? ‘\:'“0 | __; ‘|‘~=”$ i:ii?% w0 10. Election Campaign Financing $5.00 vay 56
ex filing requirement and elects 1o 6o 5o A ier MAY 1, 2001 Fea wi 85000 Trust Funel Contrisution ! Added to Foos
(See criteria on back] Ul Make Check Payzble o Depariiment of Siale
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Deleta TLE CFChange  [3 Addion
e BACHMANN, JAYCINTH e
SIREET ADURESS 402 SW EYERLY AVE ST3EE] AUSRESS
CiTy-8T-1IF PORT ST LUC!E FL CiTY-53-2IP
TMLE D [ Delete TILE (] Change  [] Addition
MAst: BACHMANN, DANIEL NAME
SiREET ASDRESS 402 SW EYERLY AVE STRZET ADDRESS
CITY-7-717 PORT ST LUCIE FL ITY-ST-74P
TTLE 7 Delete TTLE [ Chamge [ Addizion
HAME HANE
STREET ADURESS STREET ATIRESS
CHTY-57-217 CITy-ST-2IP
TIMLE T Delete TLE O] Crange £ Addien
NAME NEE ‘
STRFET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-21p
TT.E ] Delete THTLE [ change  [] Addicr,
MAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-7IP
TLE [ Delete IiLE O Change [ Addition
HAMSE NAME
STREET AZDRESS STREET ADDRESS
SIY-Si-21p CITY-ST-41°

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | {urther cestfy that ine information
indicated on ihis repon or supplemnenta report s 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 frustee empowered 10 execute this regort as recuired by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 1f
changed, or on an attaghment v 'm an address. with all other like empowered

l\rut }%(l Da&’?d:&-} SQC‘/T e hn 4'4”6’/ 5(/343 >D/0<)

CHENAFURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catz Dayt e Py

CR2E034 (10/00)



