2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007201 1 FILED
1. Entity Name May 17, 2000 8:00 am
NURSE STAFFING HOLDING, INC. Secretary of State
05-17-2000 90943 050 ***150.00
Principal Place of Business Malling Address
933 LEE RD 933 LEE RD
325 325
ORLANDO FL 32810 ORLANDOQ FL 32810-5542
F e v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3528974 . Not Applicable
Zip - - Cmﬂtry_ Zp Country 5. Certificate of Status Desired 0 - geae'.ﬁrglﬁfeﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nal
LOUGHRAN, LEO P e STECLO
y Stregt Add| o is Not A bl .-
180 TOLLGATE BRANCH ot 7 (@Zmﬁe}f VAL DL E
LONGWOOD FL 32750 —
Cit Zj d
"L ER MO FL |77/

8. The above named entity submits this statement for the purpose nging its registered office ™ Tegistered agent, or both, in the State of Florida.

sucanmua(é/ \ - t//25P{' %)()

CR2E034 (9/99)

Signature. typeq ed name of registered agent and titie if apphcable. (NOTE: Registersd Agant siéﬁﬁ?ﬁ‘mﬁuimd when reinstating) bare
9. This corpaoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & anFi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrS:tIg:nda((:noftlligbnutig:ncmg [ gﬁ?ﬁiﬁf g
(See criteria on back) a Make Check Payable to Department of State
1. -OFFICERS AND DIRECTORS = , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP xnem[e TITLE [ Change [ Addition
NAME LOUGHRAN, LEO J NAME
streeT ADDRESS | 180 TOLL GATE BRANCH STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2P
TMLE Dv [ Delete TILE DPST ,Mchange [ Agdition
e CRISTELLO, FELIX A e Feexw A 24 Sfrz;ypw >
stReeT 200Ress | 641 PK VALLEY CIRCLE sineeT 00RESs (oo [ AR K VA L Cr cLe
cmv-st-2P | (CLERMONT FL on-st2p | 7, Mo 7T, =1 3IY7/]
p [4
MLE DV I Celete TTLE [J change (] Addition
HAME GRISSOM, ALLEN C NAME
STREET ADDRESS | 3100 UNIVERSITY BLVD S #332 STREET ADDRESS
orv-st2e | JACKSONVILLE FL 32218 ) GrTv-s1-2
TTLE sSDT Ewemg TITLE O change [ Addition
NAME LOUGHRAN, NADINE NAME
sTReeT ADORESS | 180 TOLL GATE BRANCH STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CiTY-ST-ZiP
TITLE O Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-5T-2IP

13. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stawites. | further certify that the information
indicated 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all othwmn
- fr‘i‘:"r‘:\—'—-"’l_i T b LR RPN
SIGNATURE==— e v tiil et o el ‘Lff 2,,?’ 00 %')—S 99_\%0()

SIGNATURE rb'rwen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




