2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033964 Sgp 14, 2000 8:00 am
e

1. Entity Name
FLORIDA NURSING NETWORK, INC. cretary of State
09-14-2000 90009 036 ***550.00

Principal Place of Business Mailing Address
10012 N. DALE MABRY 10012 N. DALE MABRY
SUITE 108 SUITE 106 - A
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3483158 Applied For
Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 A_ddltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namsa and Address of New Registered Agent
Name J{t ?
DEWEERD, HENRY W f‘(/‘/\‘( =) Dy , €
- TF 10012 NrDALE'MABRY —— e o - e AR D! . . .

SUITE 108 :
TAMPA FL 33618 _ sinbke lo%

o Tam pa  Fl FL | %373 I3

its this statement for the purpose of changing its registered office or registered agent, (9; both, in the State of Florida.

LN e walﬁ

(NOTE: Registerad Agant signatura required when reinstating)

8. The above named entity sub|

SIGNATURE

‘or printexd nama of registerad agent and titla if applicable.

9. This corporation is eligible to satisfy its Intangibte FILE NOW! FEE IS $550.00 . _— )
Tax tling. equrement and slects s Atter SEPTEMBER 13, 2000 Min, will be $750.00 | '* Te0ion Campaian Fhanding - _ fgjﬁ?o"gggfﬂ
., (8ee criteria on back) 0O Make Check Payable to Department of State . ' '
11, QOFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %eiste TMLE Direcyor [ change Nddiﬁun
e DEWEEND, WILLODENE e Lawvrentt Tbey .
seeTADoRess | 10012 N. DALE MABRY, SUITE 108 STREET ADDRESS 12012 N 9 le. /h“ b sl 13 ! 03
CITY-ST-7IP TAMPA FL 33618 - B CITY-57-2IP ’Ta m a p’ “3 2(9 |
TITLE D Mngme TITLE Pl"e—s fd éﬂ'}/ ec ré:"'ﬂy-g [ ¢hange ydiliun
NAME DEWEERD, HENRY NAME lawrence QN
streeT aporess | 10012 N. DALE MABRY, SUITE 108 STREET ADDRESS ool N Dale Me bey Sv l-k, 108
orv-srz | NEW PORT RICHEY FL 34655 a2 ool M Dalg) Feie
TILE ] Delete TITLE R ﬁ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2P
ST - - ~ [} Datata “TILE - il [Jchange ") Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2IP CITY-5T-2P
TITLE 3 Delete e [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-£7-21
THLE [ Delete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS _ A - STREET ADDRESS
CTY-ST-2F . L _ CITY-57-2IP

13. 1 hereby certify that the infermation 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofh the cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. 7/3 %/&Z./

SIGNATURE: Lowrenio  Therle

Date Daytim# Phone

CR2E034 (5/00)



