2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075784

1. Entity Name

NURSE STAFFING, INC.

Principal Place of Business

933 LEE RD. #325
ORLANDQ FL 32810
us

Mailing Address

%3 LEE RD. #325
ORLANDO FL 32810-5542
us

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90284 045 ***150.00

2. Principal Place of Busingss 3. Mailing Address

WA

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

City & State City & State 4. FEI Number

59-3464612

Zip Country Zip Country O $8.75 Acaitional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Regfstered Agent . 7. Name and Address of New Regisiered Agent

e . RS T e LD
Street Address (P.0. Box Mumber is Not Acceptable)
(o1 Parpged) (12 cLe
o A g2dp )7  FL|BYL ,,

- . e . . .
8. The above named entity submits this statement far the purpese of changing its registered office or registared agent, or both, in the State of Florida.

Signature, typed or L(pfed name of registered agent and title if applicable.
10. Election Campaign Financing

Trust Fund Contribution.

LOUGHRAN, LEO J
180 TOLLGATE BRANCH
LONGWOQD FL 32750

SIGNATU

{NOTE: Registered Agent signatura required when reinsiating}

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee whl be $550.00
Make Check Payable to Department of State

$. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critgria on back)

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS . , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e D Delete TMLE [JcChange [ Additicn
NAME LOUGHRAN, LEO NAME

streer aonRess | 180 TOLLGATE BRANCH STREET ACDRESS

CITY-ST-21P LONGWOOD FL 32750 CITY-S§T-2IF

T oW 571 O Delete THLE S PT Alchange [ Addition
NAME CRISTELLO, FELIX A NAME Fecw A- C‘k ST ECLD —

sthesT annress | 641 PK VALLEY CIR SREETADORESS | ot/ A RE VaLLeys Crecet

orv-st-ze | CLEMONT FL s | CeeRatoT, e 371

TITLE OvP O Delete TMLE j CJchange [ Additicn
NAME GRIASSAM, ALLEN C NAME

streeT aporess | 3100 UNIVERSITY BLVD. S., #332 STREET ADDRESS

crv-st-2r | JACKSONVILLE FL 32216 CiTY-S1-2F

TITLE DST %\ete TITLE [CJchange [ Addition
NAME LOUGHMAN, NADINE NAME

sreer aoomess | 180 TALL GATE BRANCH STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-7IP

TITE O pelete TME (] Change [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

HILE [ Delete TTE (1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared 1o exectite this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, wit_r'l_@_ll__gl_heuike_c'“,,wmuu.
= ———— o .
SIGNATUR IEEES &@UIiiﬁz:s//bﬂéé/m-m </, zf%DO Yo5-%9
/7 Date

SIGNWAND TYPED OR PRINTED NAME OF SIGNING OFEFCER OR DIRECTCR- - Dayume Phone #
[




