2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025812

1. Entity Name

NURSE STAFFING OF TAMPA, INC.

Principal Place of Business

180 TOLLGATE BRANCH
LONGWOOD FL 32750

Mailing Address

1680 TOLLGATE BRANCH
LONGWOOD FL 32750-3882

2. Principal Place of Busines:
G333 L€ DN
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325
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FILED
May 16, 2000 8:00 am
Secretary of State
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5. Certificate of Status Desired

$8.75 Additional

- P E_] Fee Raquired

© 6. pame and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

LOUGHRAN, LEO
180 TOLLGATE BRANCH
LONGWOOD FL 32750

Pty (RiSTELLO.
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8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/65 /60

Sigrature, typad or po

nama of ragusterad agent and title it applicabla.

(NQTE: Registerad Agent signatura required when rainstatmg)

DATE ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee-will-be\QSSO.ﬁo
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ﬁoeme TITLE TN O change _JA[ Adition g
NAvE LOUGHRAN, LEO NAvE Pure CRISTELLY o
STREET ADURESS | 180 TOLLGATE BRANCH s aoveess |(peft TFARE JALLEY Cr2. &
on-stZP | | ONGWOOD FL 32750 s eeRMowT FL 37l o
e O nelete T ’ Ol change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE - ' Delete TILE ——— -==..[=] Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-21P
TiTLE [ pelete TILE TCchange [ Addltion

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TITLE [ pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ celete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aftachment with an address, with all other tike e arad.

ol

SIGNATURE:

SIGNATU)

Daytime Phone #




