2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name D I
WHITCOMB LEGAL NURSE CONSULTING, INC ay 30, 2000 8:00 a
r I Secretary of State
05-30-2000 90043 012 ***150.00
Principal Place of Business Mailing Address
3320 HEATHGATE CT 3320 HEATHGATE CT
CRLANDO FL 32812 ORLANDO FL 32812-6041
Suite, Apt. #, atc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FElI Number Applied For
R - - -— - R B — 59-3445043 Not Applicable
" ‘ C . .
Zip Country Zp ountry 5. Certificate of Status Desfred O $875 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITCOMB, ELIZABETH A Street Address {P.O. Box Number is Not Acceptable)
3320 HEATHGATE CT
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of ragistered agent and litle it applicable. (NOTE: Regrstered Agent signature required whan reinstating) DATE
9. '_I1:h|sf$orporat|9n is e\;glb:;a t:) s?nffydlts inangible FILE NOW FEE lS"$1 50.500 10. Election Campaign Financing $5.00 May Be
axfl |nlg re_zqmremen and elects to do so. ﬂ/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PTD O elete TTE ' [Jchange [ Addition
HAME WHITCOMB, WILTON A Hil NAME
STREET ADORESS | 3320 HEATHGATE CT STREET ADDRESS
CITY-5T1-2P ORLANDO FL 32812 CITY-$T-2IP
TILE D 1 Delete MLE [ change [ Addition
NAME WHITCOMB, ELIZABETH A NAME
SwReET ADDRESS | 3320 HEATHGATE CT STREET ADDRESS
om-sT-20 ) ORLANDO FL 32812. . CITY-ST-29 . .-
TMLE ' [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TIMLE [ Celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S§T-2IP ) . CITY-ST-2IP
TITLE [ Cslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Chy-s1-2P CITY-ST-2IP
TITLE O Deiete TLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, 1 hereby certify that the informaijen supplied w, 1ing 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 sugglerental repg e And accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recglver or fustess Kergd 19 xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachip&nt withfan address Avj &) PRQware i
{ \r 5; r".- 7 .0“ """“‘ e 4 %ﬁ":ﬂ / )P - 2&2
SIGNATURE: ﬂﬂ?l (AL OIS == TS A . LliTTous %))J 2-3
SIGHATURE AI{JT"FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

"

CR2EQ34 (9/99)



