2000 UNIFORM BUSINESS REPORT (UBR)

DCGEUMENT #  P96000079444

1. Entity Name

NURSES LOVING HEARTS,

INC.

/]

Principal Place of Business

Mailing Address

645 7TH STREET NORTHWEST

LARGO, FL 33770

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, elc.

Suite, Apt. #, eic.

FILED
Apr 28,2000 8:00 am
e ecretary of State

04-28-2000 90132 006 ***158.75

DO NOT WRITE IN THIS SPAHCE

City & Stale Cily & State 4. FE) Number U/ Applied For
6 5 —O 7 2 3 9 5 7 ,—"‘\ Not App|icab|e
0 Z T T e .
Zip Country o Country 5. Cerlificate of Status Desired m $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁqgij!‘red Agent
Name

STAINES, FROILAN

945 7TH STREET NORTHWEST

LARGO, FL 33770-

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prinleg name of registered agent and tle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Imsﬁorporam-m is eliglglc:: ul) s?u?fydlts Intangible 10. Election Campaign Financing $5-00 May Be
ax |nlg r(?:qulremen and elects to do 50. Trust Fund Contribution. Added to Fees
(See critesia on back} O
11. i OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [(Jchange [ Addition
HAME STAINES, FROILAN NAME
STREET ADDRESS 1 2 O 9 2 '] 1 S T WA Y N OR TH STREET ADDRESS
CITY-ST-ZIP LAR GO F L 3 3 7 7 3 CITY-ST-7IP
TLE VP (3 Delete TITLE [ Change [ Addition
[
NAME STAINES, LUZ NaME
STREET ADDRESS 1 2 0 9 2 7 1 S T WA Y N OR TH STREET ADDRESS
arv-s-2¢ - |- 1 ARGO FL 33773 - _ § omv-sr-ap, _
] P e——
TITLE 7 Delete ©TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S7-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-8T-2P
TITLE ] Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TILE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-ZiP

13. | hereby certify t
indicated on thigTeserhor 8
of the corporation or ¢
changed, or oR-aerattd

SIGNATURE:

STAINES,

ith this filing does not qualify far the e
% true and accurate and that pay-gi

PRESIDENT

727-586-4423

xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
signature shalt have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

sucuA’uns AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2ED34 (9/99)



