2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WR kg NURSES <.

QO\%DDOOSD%BS

Principal Ptace of Business

(920 W. 00 ZPST

Malling Address

G920 N0 3¢

Kecr

a}

Trust Fund Contribution.

JNARGAT & MarGA7E 768361
Z. 23063 L. 332063 )
Z-Principal Place of Business - — - ~3. Mailing Agdress ——— . _ . — - e - i
2L d
Suite, Apt. #, etc. / Suite, Apl. #, stc. / DO NOT WRITE IN THIS SPACE
City & State / City & State / 4. FEI szber Applied For
S0 P Not Applicable
[ ’ "
Zp Country i Country 5. Certificate of Status Desired [ geaagfq Addilonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Ragistered Agent
CUApeTTE IR TER g ]
W o A/ W q«# 5 T Strest Address (P.O. Box Number ia 9&:5;»! )
VAR N 76 R 330E3 /V /
City FL Zip Code
8. The above named entity submits WW purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
] wummdmos}&nknmmiw (NOTE: Reg Agont sig required when q) OATE
9. This corporation is eligibie to safisfy its Intangible [ ] : i .
Tax filing requirement and elects o do so. 10. Election Campaign Financing ﬂ/ fdsd.a?!eoh;:);: 8

of the corporation ar the recelver or trustee em|

(See critaria on back)
1. QFFICERS AND DIH DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PD R O change [ Addition
NAME PORTE'R) CARAUDETTE NAME
SREETADRESS | 9 0 V. w2 3B Bad- STREET ADDRESS
uvS® | ymAREATE , Fh 33063 cy-sT-2° B
TnLE vD 1 petete Ting O [ Addtion
NAKE P URTER N TANET HAME
SRETAORESS | ¢ ) 1.9 A Lo BWECST STREET ADDRESS
oSt | ARIATE e . 33063 cm-sr- 20 .
TME s 'b O oetete TLE 7 Change 'D Addition
NAME PorTZR, ALAUDETTE NAE
STREET AUDRESS bq Qo T & q_rﬂ- < T STREET ADDRESS
ONS® | AREATE y P 230 63 CTY-§T-2F
T 2 petete HNE [ Change [ Addition
NAME o NAME .
| steeT apoRess ) - T STREET ADDRESS - -
CITY- ST-TP CiTy-ST1-2P
TIME 3 Dalete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TLE OJ oelete TME (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-2p CITY-ST-TP
13. | hereby cartr:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify Lhat the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made unde? path; that | am an officer or director

red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f‘/ OIE Y,

!

CR2E034 (11/00)

powel
changed, or ¢n an attachment wi ddress, with all other like empowered, *
SIGNATURE: 7
SIGNATURE ANC TYPED OR PRINTED HaME OPBIGNING OFFICER OR DIRECTOR

Daykmg Phone ¢

- ﬁ‘aﬁi

May 19, 2001 8:00 am
Secretary of State

05-19-2001 90275 040 ***163.75



