L.
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000655’351

1. Entity Name

NURSING STYLES, INC.

|

Principal Place of Business

1715 STICKNEY POINT RD.
C6
SARASOTA FL 34231

Mailing Address

|
POST OFFICE BOX 5262
SARASOTA FL 34277522

b
'
1

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, alC.

Su'lle'f, Ap:. &, etc.
|

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90048 004 ***150.00

YUUIL'tJ S

(T

I

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State 4. FEI Number 5 0684
6 135 Not Applicable
Ip Couniry e i Country 5. Certificate of Status Desired {1 $8.75-ﬁ_\dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
]
KELLY, WHLLIAM : Street Address {P.Q. Box Number is Not Acceptable)
4034 GREEN POINT CT I
SARASOTA FL 34233 *
' i it Zip Code
t z FL %

8. The above named entity submits this statement for the purpc')se"'of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGMATURE

Signature, typed or printed name of registerad agent and titls if applicable.
t

(NOTE: Ragistered Agent signature required when rsinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reauirement and elects to do so.
(See criteria on back)

_FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Fayable to Depariment of State

$5.00 May Be‘

Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERY AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
T PSTD U O velete e Ol Change L Acitior | 3
NAME KELLY, PAMELA | HAME <
stheer aopRess | 4034 GREEN POINT CT * STREET ADDRESS §
ov-stzp | SARASOTA FL 34233 | ci-s1-2P o
TILE ST | Nelele TILE [ Chenge [ Addition S
NAME KELLY, WILLIAM [ NAME

sraeer aopress | 4034 GREEN POINT CT. ; STREET ADORESS

orestzP | SARASOTA FL 34233 | CITY-57-2P

e PO oelete nits [ Change [ Addition

NAME ‘ NAME

STREFT ADDRESS . STREET ADDRESS _

CITY-§T-21P CITY-ST-2IP - ==
TIMLE | [] Detete TITLE [ Change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _ .
TITLE i 1 pelets T0LE (O Ghange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-3T-21P | CITY-ST- 2P 4w
e * O Deiete TLE (] Change L] Addition .1
NAME T NAVE -

STREET ADDRESS STREET ADDRESS

oY -51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under cath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addraess, with all other like empowered.

of the corporation or the raceiver
changed, or on an attachment wi

SIGNATURE: _| Do ¥

b

oL

S4y Fz2 /624

'~ SIGNATURE AND TYPED OR pnmreg NAME OF SIGNING OFFICER OR DIRECTOR
|

2 w0
=

7 Date Daytime Fhona #




