»

, 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000034278

1. Entity Narne

NURSING 2000, INC.

D

| Principal Place of Business

21202 OLEAN BLVD.
PORT CHARLOTTE FL %52

Mailing Address

21002 OLEAN BLYD.
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-11-2001 S0008 042 ***150.00

€493

IR

ki

ORI

DO NQOT WRITE IN THIS SPACE

. b
SIGNATURE \M/{ .

City & Sigte City & State 4. FEL Number 65_0808873 Applied For
Not Applicable
Zip Couatry Zip Country 5. Cerlificate of Status Desired [ ?e%;gq 3?:‘;"""8'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Narm -
e WOMELDORPH, HOWARDRJR.™ ™ ~— - -~- ‘**? M""/’/‘A—E L ——C—/ﬁ)’%S _— i
T ) Street Address (P.O, Box Number is Not Accgptable
6489 PARKLAND DR. oo Deha BEVD
SARASOTA FL 34243
F. 3
City ? Zip, -
JAT CoARiore  FLI®53655.

-
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or bolh, in the Stala of Florida,

&40

Signandy, typed or prinied name of rpgistersd agent ond e 1t npplinny {NOTE. Reg'swred Agenl Signature required when :einsiating) DATE
. - e . ut =

9. This corporation is eligible 10 satisly its Intangible FILE NOW!I FEE I":? $150.00 10. Efection Campaign Financing $5.00 tiay Be
Tax filing requirement and elacts to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fogs
(See criteria on back) {Hl Make Check Payablz 1o Department of State

11. QOFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Detete e Ochange [ Addition

e MYERS, MICHAEL C NANE

STREET ADDRESS | 21202 OLEAN BLVD. STREET ADDRESS

orv-st-zp | PORT CHARLOTTE FL 33952 o-5i-2°

TmE O petete e O Change [ Adgition

NAME NAME

STREEY ADDAESS STREET ADDRESS

CY-5T-7p CITY-$1-2Ik

TIMLE [ pelete TALE [ Change [ Addition

NAME NAME

SIREETADDRESS | = N N o J STREET ADDAESS

CiTy-§T-2P cry-sr-ap | T B ) T

TE O Detete 0it3 [ Change (] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P EMY-ST-21P

TITLE O Detete TmE Dcrange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-ST-21P

TILE 03 Delete e Ol change [ Addition

NAYE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cry-S1-2P

13. | hereby certity that the information supplied with this fling does net qualify for the exemption stated in Section 119 0?53)(0, Florida Statutes. | further cortify that the information
indicated on Yhis report ar supplemental repertis true and accurate and that my signature shall have the same legal effect as i made under oaih; that § am an officer or direttor
of the corporarion or the receiver or trustee empowered 10 execute 1his repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an altachment with an address, with a)! other like empowered,  »

SIGNATURE: Zichod €. vers W«a/e-” Ay Haslo 94{-629- 8550

SIGNATURE AND TYPED OR ARENTED NAME DF SIGNING DFRCER OR DIRECTOR | &7 Date Daytre Prarg #

CR2EG34 (10/00)



