FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 03, 2002 8:00 am
DOCUMENT #  P98000014432 Secretary of State
CORPORATE NURSE INC. 02-03-2002 90027 005 ***150.00
Principal Place of Business Mailing Addfess
6161 TIDEWATER ISLAND CIRCLE 6161 TIDEWATER ISLAND CIRCLE
FT MYERS FL 33908 . FT MYERS FL 33908
S S RGO AR
Suite, Api #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 54-1510337 Applied For
~ Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ feaeggq 3;‘9";“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant —
. e P EESS e o B -
- ROB|SON, LINDA R Street Address (P.O. Box Number is Not Acceptable)
3049 W GULF DRIVE, NO. 103
SANIBEL FL 33957
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
1. ihffﬁﬁrpfrau?:g : :r:;g\ig t(ln setmstfy cljtg Int‘anglbie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
e g reau ana glects o do so After May 1, 2002 Fee wil be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11
TITLE C O Delete TITLE Jchange [ Addition
NAME FIRMENT, LYNDA R NAME
streeT aoohess | 6161 TIDEWATER ISLAND CIR. } STREET ADORESS
CITY-§T-2IP FORT MEYERS FL 33908 d CITY-ST-7P
TITLE v O pelete f TLE O Change [ Addition
NAME FIRMENT, CONRAD M i NaME
STReeT ADDRESS | G161 TIDEWATER ISLAND CIR.  STREET ADDRESS
CITY-ST-2IP FORT MEYERS FL 33908 CITY-ST-2IP
TIMLE [ Dalete _Honme T =)+ Ehange—[=]-Adaition™
NANE ) NAME
STREET ADORESS STREET ADCRESS
CITY-S7-2IP | ciTy-sT-ziP )
TITLE [ elet TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cv-s1-zIPp
TITLE 7 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
erital report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of frustee empowered to exgglite this report as-required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith an address, witheall other fke empowered.

MM /% J> Sy Bt
OF SIGNING OFFICER OR DIRECTOR V4 /Data Daytime Phane #

13. | hereby certify that the informati
indicated on this report or supp
of the corporation or the regeiv
changed, or on an attachghen

SIGNATURE:

a1

13 S R,

CR2E034 {9/01)



