2000 UNIFORM BUSINESS REPORT (UBR)

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

05-11-2000 90284 044 ***150.00

DOCUMENT # PQ8000072008

1. Entity Name

NURSE STAFFING INC. OF JACKSONVILLE

Principal Place of Business Mailing Address

3100 UNIVERSITY BLVD SOUTH 933 LEE RD

32 325

JACKSONVILLE FL 32216 ORLANDO FL 32610-5542
us

2. Principal Place of Business 3. Mailing Address

R B

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

p Couniry Zp Country 5. Certificate of Status Desired O ?rase.gesq lﬁg:f‘ma‘
6. Name and Address of Current Hegistered Agent - - ~-=~~—7,-Name and Addrass of New Registerad Agent
Name
ot [ SETET LD

LOUGHRAN, LEO Street Address (P.O. Box Neeater is Nat Acceptable)

180 TOLLGATE BRANCE

LONGWOOD FL 32750 (it ?,,42!_, mit e\/ C/EC"LE’
City, ; [

VL ER Mo FL [ 385 1/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

e —— 5o/

SIGNATURE
{NOTE: Registered Agent signature raguired when rainstaling} DATE

Signature #ped or printed name of registered agent and titla i applicable.

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

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernent and elecls to do so.
(See criteria cn back)

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

CR2E034 (8/99)

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

TTLE DP lote TMLE [JcChange [ Addition
NAME LOUGHRAN, LED J NAME

streer a0pRESS | 180 TOLL GATE BRANCH STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32750 GITY-ST-2P

TITLE v O Delete TImE A RST Klchange [ Adition
NAME CRISTELLO, FELIX NAME or e, FLLA

sReeT 00Ress | 641 PK VALLEY CIRCLE STREETADDRESS | o4 ¢ AR [,/4LLE‘/ Crace®

crv-sr-z¢ | CLERMONT FL SR | T D i G S

TILE DV [ pelete ™~ THLE - TP . . .~ [JChange- -[3J Addition-|.
NAME GRISSOM, ALLEN C NAME

STREET ADDRESS | 3100 UNIVERSITY BLVD S #332 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 . . LITY 577

TITLE SDT %{e TITLE [JChange  (J Addition
HAME LOUGHAM, NADINE NAME

simeer #00REss | 180 TOLL GATE BRANCH STREET ADDRESS

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

TITLE [ Delet TTLE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O pelate TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 receiver or trusiee empowered (o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
ez L/ﬁl!'i&) ‘/_‘ﬁrsmu'-) ‘//J%O oor-595-SEeD)

F4 Date Daytime Phone #

Pt Whisden e

SIGNATURE:




