2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073621

1. Entity Name

ELITE NURSE CONSULTANTS, INC.

Secretary of State

02-23-2000 90014 021 ***150.00

Principal Place of Business

TI01 16TH AVE.. NW
BRADENTCN FL 34209

Mailing Address

7316 MANATEE AVE W. #248
BRADENTON FL 34209-3441

_ SM

——y

Feb 23, 2000 8:00 am

o
502 @ LIATEROAK. DRive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
it # 204 - 5 - S
City & State City & State 4. FEI Number Applied For
B(‘A.d@.\ +o.) . 650859297 Not Applicable
Zip Country Zip Country . . $8.75 additional
a4, 207 0 S A 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
HANNIS F N Name
s A —
‘MQS[EY' C RIST'NE T . g 0\6 6 Street Address (P.O. Box Number is Not Acceptable)
7101 16TH AVE., NW

BRADENTON FL 34209

B a.Z .A'L& ¢

City

Zip Code

FL

8. The above named entity submits this statement for the pgurpose of changing its

CHR\STuvE T. HANNMIS

SIGNATURE

Wtered office or registered agent, or both, in the State of Florida

ARSI
PRESIDEVNT

£l 300

Signaltura, typad o printed narme of registered agent and iile If appiicable

(NOTE. Registerad Agent signature required when ranstating}

DATE

9. This corporation i eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) 3

v wFILE NOWM! FEE 1S.$150.00. . ... ..
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

=*10. 'Election Campaign Financing ™ ="~
Trust Fund Contributian.

$5.00 May Be
Added 1o Fees

CR2ED034 (9/99)

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

TILE 3] O delete M (1 Change [ Aadition
N MPSLEY, CHRISTINET L 20Ve. e

sTREET ADDRESS | 7101 167 AVE., NW S"'; £ STREET ADDRESS

CITY-ST-2P B TON FL 34209 CiTY-ST-21P

TITLE ] [ pelete TITLE [dchange  [] Addition
NAME L NAME

STREET AODRESS | °° " . STREET ADDRESS

emy-st-zp o o T e T e CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP .

TTLE ] pelete TITLE Ocrange [ Addition
ot o ——

STREET ADDRESS" - STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE (7 Delete TITLE [3JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2P _ CITY-ST-21P

T\_TLé".-‘ L : D Délege'-. THILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -ST-IP CITY-5T-7I

3. | hereby certify that the informatjon, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated onithis 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

RN R TE
o e
5 h e N

g

changed, or on an attlachment with an address, with all other tike empogered.
CRESTIWE T2 NASKE S DO
DREAV T 0 og g " . " -
£ 17 e odes ot

732534 ¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIN

FFICER @R DIRECTOR

@ﬁ-ﬁ(ﬁo Cf?w}

Daytimg Phona #




