2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27335

1. Entity Name

THE NURSES REGISTRY, INC.

Principal Place of Busingss

2660 AIRPORT ROAD SOUTH
NAPLES FL 33962

Mailing Address

2660 AIRPORT ROAD SOUTH
NAPLES FL 341124885

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90461 024 ***150.00

RN

|

I

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0244460 Not Applicable
Zi Count Zi Counts iti
® ouniry ® ountty 5. Certficate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ THOMAS R. Street Address (P.O. Box Number is Not Acceptable)
2660 AIRPORT ROAD SOUTH
NAPLES FL 33962
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed of prnted name of registered agent and litla it applicabie. {NOTE: Registered Agani signature required whan rainstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cammpaign Financing $5.00 May Be

Tax filing requirement and elects to do so0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE cD X petete TITLE Director (O Change K] Addition
NAME GAMBLE, DELORES NAME Preston, Ernest

steer aoomess | CfO 350 7TH ST. N seeTooress | 350 7th Street North

CITY-37-21P NAPLES FL 33840 CITY-ST-2IP Naples, FL 34102

TITLE PD [ Delete TITLE O change ] Addition
NAME CRONE, WILLIAM G. NAME

sTREET ADDRESS | 350 7TH STREET NORTH STREET AUDRESS

CITY-ST-21P NAPLES FL CITY-ST-2IF

L 51D [ Delete TIILE [ Change (] Acition
NAME MORTON, EDWARD A. NAME

staeeT aooress | 350 7TH STREET NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TITLE D [ petete TITLE [ Change {1 Addition
NAME MYERS,RC NAME

steees acoress | 350 7TH STREET NORTH STREET ADDRESS

CITY-ST-2iP NAPLES FL 33940 CITY-ST-2IP

TITE ASD O Delete THLE [OJChange  {J Addition
NAME POBLETTS, CYNTHIA NAME

streeraooress | 350 7TH STREET NORTH STREET ACDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-5T-21F

TINLE D [ Delete TILE Chairperson [ cheange B Addition
NAME HOWARD, HE NAME

staeeTaooress | 350 7TH ST N STREET ADDRESS

CITY-ST-21P NAPLES FL GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 e
changed, or on an attachmem

SIGNATURE:

ddress, with all ot

r like empowersT.

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if

94~ U300

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[ YETA

CR2E034 (9/99)



