2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 1216%12)& 00 am §

1. Entity Nams Secretal y Of State 2
CENTRAL FLORIDA LEGAL NURSE CONSULTANTS, INC. 03-28-2002 90168 003 ***150.00 ‘
Principat Place of Business Mailing Address
1653 WINDY BLUFE 1653 WINDY POINT
LONGWOO) 32750 LONGW FL 32750 .
2. Principal Place of Business 3. Mailing Address HII""”II ml’ ||||' Ilm I|“|||m II‘I”I"I ”“Imll "”l Im ’II‘ :
| 154S [estouer Loop 1568 Westover foop
Suite, Apt. #, efc. ! Suite, Apt. #, elc. hd DO NOT WRITE IN THIS SPACE
., City & State _ | . e _City & State ey " te— —f» 4 FELNumber - . ) Applied For
HG&‘H’I you’ F’ oV A £ _&Qﬁ% o F/ﬂ)"ﬂ ‘44& 59-3544283 Not Applicable
Zip Country Zip . Country o ) $8.75 additional
[ ' 5. Certificate of Status Desired O - h
32746 Seyns'nofe 327% Sesn/nofe Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name R /) , L
PRAAY eNnnNiL +
BARRY, CONNIE L Street Address (P.OL éif\lu er is Not Acceptable)
1653 WINDY BLUFE-POINT rELs (.()65"/‘0()5?' Lao‘a |55 (lesioper | ﬂ/_‘)a‘ﬂ
LONGWOOD pt 32750 Heathrow, Flonida z274,
‘; City Zip Code
He adh row FL | 525,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE CJOl’lnll\" Lo Borey ' ,&'n'nw %IJJ
Signature, typed or printed name of registered agent and ik if applicabla. (NOTE: Registerad Agent signature required when reinstating)
9, This corporation is eligible 1o satisfy its Intangible FiLE NOWI!I FEE IS $150.00 ' _— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $:zc3::|'22r%a(r:n:rilrig;u;gl:ncmg O fi.e(clﬁongay Be
A . ees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TILE D O Dslete TITLE D ﬁ Change [ Addition §
HAME BARRY, CONNIE L NAME Ba)‘)" . Co NPl L . E;s,?
STREETADDRESS | 1653 WINDY BLUFEFPOINT STREETADDRESS | | &0 & 651-0 ver L Yy a
om-st-2»_| LONGWOOD Pr32750 s | o o ffrow, Flomide 32746 g
TITLE PVST O Delete TITLE g_*&?" Ji Change [ Addition S
NAME BARRY, CONNIE L - NAME 2roy, Convpie L.
|-STREET ADDRESS | {653 WINDY BLUF INT - . STREET ADDRESS | S o5 e.s‘{Z)M:,r Laoda
GITY-5T-2P LONGWOOD EL-32750 CITY-1-2P Hesthrow. Floriola 32746
TMLE 4 [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S1-21P
TITLE [ pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P )
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2tP
13. | hereby cetify that the information supplied with this filing does not qualify for the exerption stated-in Section 119.07(3)(i), Florida Statutes. ! 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 corporation or the receiver or trustee empewered 1o exacule this report as required 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.
\,V E AR E ? ;‘ e - ‘\ ~
SIGNATURE: ___ < 3G ) / Koot 2/ 15/02 (Fe3/R9- T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsyoa DIRECTOR Dl 4 ™" Daytime Phons #




