FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000079444 Secretary of State
1. Entity Name 02-05-2003 90107 038 ***150.00
NURSES LOVING HEARTS, INC.
Principal Place of Busingss Mailing Address
945 7TH STREET NORTHWEST 945 7TH STREET NORTHWEST
LARGO FL 33770 LARGO FL 33770 22003613
N I AR AOIR ERU AR
Suite, Apt. #, stc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
650723957 Not Appiicable
7 Country zp Country 5. Certificate of Status Desired [ ?fe';’;fq dditional
6. Name and Address of Current Registered Agent <~ -~ -~ __w= -~ - - 7. Name and Address of New Registered Agent
Name
STAINES, FROILAN Street Address (P.O. Box Number is Not Acceptable)
.. 945 TTH STREET NORTHWEST
“LARGO FL 34640
City Zip Code
FL 33770

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!M FEE IS $150.00 ) o .
) . 9. Election Campaign Financing $5.00 may Be
t'f After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE ' O thange [ Addition
NAME STAINES, FROILAN NAME
STREET AODRESS | 12092 71 WAY NORTHWEST STREET ADDRESS
crv-st-ze | LARGO FL 33773 CITY-5T-2IP
TITLE VP 3 Delete TITLE CDchange O addition |
NAME STAINES, LUZ NAME
STREETADDRESS | 12082 71 WAY NORTHWEST STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP
TITLE L . _ [ Delete TIME I [JChange  [J Addition
NAME i e N oname T
STREET ADDRESS - | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-ST-21P CITY-ST-2IP
TITLE ] Detete TILE [0 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

iQn stated in Section 118.0743)i), Florida Statutes. { further certify that the information

12. | hereby certify thal the information supplied with this filing does not qualify for the e
ay ecl as if made under path; that | am an cofficer or director

ndicated on this report or suppiemental report is irue and accurate and that my signature s
of the corperation or the receiver or trustee empowered to execute this report as required e at my name appears in Blocky 10 or Block 11 if
changed, or on &n attachment with an address, with ali other like empowered. -

poce

SIGNATURE: __ SERQILANESTATNES: QLME A A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI FICER OR DIRECTOR Date Jjaytime!bhnna 4~

DCOVOTY |

nv

CR2E034 (10/02)




