2000 UNIFORM BUSINESS REPORT-(UBR) ¥

FILED

DOCUMENT # P99000105425 Jun 21, 2000 8:00 am

1. Entity Name

JERRY ALLEN'S NURSING REGISTRY. INC. Secretary of State

05-16-2000 90085 010 ***150.00

Principal Place of Business Mailing Address
633 NE, 167TH STREET NE. 167TH STREEY
SUHTE 318 SUITE 318
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, ApL, 8, €ic. Suite, Apt. #, ol 700 NOT WRITE N THIS SPAC
City & State City & State 4, Tl Plum B Applied For
- &rcj -7 4 2' / Nol Appiicable
Zip Country Ze Country 5. Cortiicato of Staws Desied [ 907D Addiional
Fee Required
- §. Name and Addreas of Current Registersd Agem 7. Name and Address of New Reglsiered Agent
Name
FILINGS, INC. Strest Address (P.O. Box Number is Not Acceptable)
3732 NW.I6THSTREET__ . . . . e e e e e e e S B
FT. LAUDERDALE FL 333114132
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
, typad or primad nams of regisiersd agent and Lte ! applcable. (NOTE: Ragrsiored Ager signature required! when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C o Fi .
Tax filing requirament and elects to do so. After MAY 1, 2000 Fea will be $550.00 - Trj; Fundaé“;ét\'r?;‘ ﬁ::ncmg i?c;goloh;z s.BE
{See critaria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1!
TinE D O oelere TmE O Change 7 Additian
NAME ALLEN, JERRY : NAME
smeeraookess | 633 NE. 167TH STREET SUITE 318 STREET ADDRESS :
CITY-ST-2P N MIAMI BEACH FL 33162 CITY-ST-2P .
TLE D O Dalete e Clchangs [ Addition { ¢
NAME ALLEN, JOYCE NAME
streer a00ress | 833 NE. 187TH STREET SUITE 318 STREET ADDRESS
cry-s1-2p N MIAMI BEACH FL 33162 Gry-51-2p
me - | - 1 Defete WHE - . —_— . [CIGhange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST.27IP
mME T N T T T e S T M e e T T T T = === M craage ~— ) 'adaitien |
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE O belese TmE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
WTLE ’ 3 peete TITLE Clchange T Asdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-2P CITY- 81 219

13. ) hereby cerlify that the informalicn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ) further certify that the information
indicatéd on this report or supplemental raport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer gr girector

of the corporation of tha raceiver or trusles empowered 10 execulg this repon 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 addrgss, with all other Jike owered.

For 95 £041

Deytene Phone # -

SIGNATURE: Y A { ' ' {F/ 14 /*"“”
SIGNATURE AIIDT.V oR ngfu m’fz”o:nc:n OR DIREC TON /Dm I/

vt



