2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P97000033964 )

1. Entity Nama

FLORIDA NURSING NETWORK, INC.

1

Principal Place of Busin as_.s

10012 N. DALE MABRY
SUITE 108
TAMPA FL 33618 !

Mailing Address
10012 N. DALE MABRY

SUITE 108
TAMPA FL 33618

2, Principel Placa of Business

3. Mailing AcHress |

Sulte, Apt. #, etc.

Suite, Apt. #, atc.

2/

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-13-2001 20593 012 ***150.00

- o - -

e—
WA A

DO NOT WRITE IN THIS SPACE

1
|
{
1
0
\

City & State City & State 4. FEINumber 59-3483158 Applied For
. ot Applicable
an Country Zip Country 5. Cenffictto of Slats Desired [ $8-19 Additional
Foe Raquired
) 6. Namé and Address ot Current Registered Agent 7. Neme and Address of New Registered Agent
S ; i - ) Name T T T - T T
[t s it e g e, - v [ L e - L= - - P L
EB LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
10012 N. Dﬁlﬁ MABRY
SUITE 108 ‘
TAMPA FL 33818
‘ ' City FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing g registered office or registered agent, or both, in the Stals of Florida,
SIGNATURE ! .
-.mn!dup:lrm NiUTY OF et Agent anct kid i Bpplicatys. *(NOTE: Rag istseed Agant SRstire recuinad when renstsing} DATE
9. This corporaticn is eli'lgible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . . .
. Tax filing racyirement and slects to do o. After MAY 1, 2001 Fee will be $550.00 10. $ﬁ;‘:ﬂ$€§;‘gg£§:®“9 ﬁidg?ohgzz sBe
(Sea crilerfa on back) Make Check Payable to Dapartment of State
11. H QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 11, .
e D ; o e pt «2%(:&0(1-. 4 Chonange  Srhsdiiion | S
NAME DEWEEND, WILLODENE NAvE £BEKLL me%e H\R =
steer aooeess | 10012 N. DALE MABRY, SUITE 108 smeeraooress | (D01 - N D ade WL " 3
or-st2p | TAMPA FL 33618 s TG FC 3 3
me D j et 1ML : D Crange [ Addiion | X
NAME DEWEERD, HENRY _ NAME
sTReeT wocress | 10012 N. DALE MABRY, SUITE 108 STREET AQDRESS
om-st-z | NEW PORT RICHEY FL 34855 . -5tz ,
TE | (21 pewete i O crange [ Adgition
we Vot o R NE ) . — e - N
"~ AR | T -~ - W F e * SRETRbRERS | T T T T T e S T —_— aife=
CITY-5T-21P I o CiTY-St-2P
TITLE [ pelete l TIE [ Crangs [ Addition
NAME NAME )
STREET ADORESS ! STREET ADORESS
CIY-ST-21p ' CiTy-st-2p
e ] O petete TmE O crange [ Addition
NAME . ‘ NAME
STREET ADDRESS : STREET ADDRESS
oTY-51-2P ! CITY-57.7P
TTLE O peletes TME [J change £ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T.21p CiTY-51- 2P

changed, or on &n attachment with gn agdr

SIGNATURE:"

indicated on this rapon or supplemental raport is true ary

13. | hareby certify that the information supplied with this liling does not qualify for the exemption stated In Section 119.07&3)«). Florida Statutes. | furiher centity thal the Information

f p accurate and that my signature shall have ths sama legal ¢ffect as if made under oath; that | am an officer or directer
of the corporation or. the tecaiver ¢r truslee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
, with all olher like empowered,

(

-

TYPED CR PRINTED NAME OF SIGMNG OFFICER O DIRECTOR

B

Diaylirr Phane §




