2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068383

1. Entity Name

NURSING SCLUTIONS, INC.

Principal Place of Business

2650 BAHIA VISTA STREET
SUITE 302

SARASQTA FL 34239

us

Mailing Address

2650 BAHIA VISTA STREET
Sume 302

SARASOTA FL 34239-2634
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90024 028 ***150.00

(R

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number 65-06 Applied Far
. 88221 Not Applicable |
i o | Couw Zp Country $8.75 Additional

5, Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMISON, JAMES E

T Qe kaAdD Soun

Street Address (P.O. Box Number is Not Acceptab

ksumc..-rbﬂ Bud.

1819 MAIN STREET Py
SUITE 1100
-T=
SARASOTA FL 34236 c?"“ = e
H
" SdliseTin FL |
8. The abave narried enlily sub: g this sfpt-ment for the purposorel changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE _” / V. : f e OQ -/-0¢
ig , typed or printed nanffojregistered agent and titla if appffieable. {hvg T Registered Agent signature required when remstating} DATE
" !
9. This corperatics is eligible to satist’ns Inlangible FILE NOW!!! FEE IS $150.00 ‘ecti ion Fi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Etection Campangn inancing $5.00 may Be
g T Trust Fund Contribution, Added to Fees
{See criteria orf back) O Make Check Payable 1o Depariment of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pete TITLE Ol change [ Addition
. NAME KELSEY, MICHAEL E NAME
sTReeT aDoRESS | 3941 PRAIRIE DUNE DR. STAEET ADDRESS
CITY-ST-21P SARASOTA FL 34238 CITY-ST-2IP ]
| The D [ pelete TITLE AN O Change  [] Addition
NAME ENDY, ALICE NAME
- steeeT annkess | 3648 JACINTO COURT e e s STRESTACDRESS | oo - . s asmmn . NP
om-si-2° | SARASOTA L CITY-51-2IF
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-57-1IP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-§T-2P
TITLE (] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the receiver_ or trusige empo!

changed, or on an attachi

SIGNATURE:

repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2-[-00 gLl -3606-0fbls

Date Daylme Phore #

CR2E034 (9/99)



