2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708606

1. Entity Name

FILED

Mar 12, 2001 8:00 am
Secretary of State

LICENSED PRACTICAL NURSES ASSOCIATION OF FLORIDA 03-12-2001 90444 026 ****&1 25
\ L, o

Principal Place of Business Mailing Address
1467 13TH AVE N PO BOX 47454
NAPLES FL 34102 ST PETERSBURG FL 33743 JLIdI{ 40
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1025397 Not Applicable
Zip T ~Country— . = - “ AR e - COU?"‘_’Y = — v =|-5., Certificate of Status Desired (| ?esegesq Lﬁ:i:;tional
5. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent —
Name

MCCREARY, LINDA Street Address (P.O. Box Number is Not Acceptable)

3841 CHERRY LAUREL DR.

PENSACOLA FL 32504

City

FL

Zip Code

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

Slgnature, typaed or printad name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 MayBe
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10
TILE P O3 celete TITLE [ cChange 3 Addition
HAME MCCREARY, LINDA NAME
STREET ADDRESS | 3841 CHERRY LAUREL DR. STREET ADDRESS
CITY-S7-ZIP PENSACOLA FL 32504 CITY-ST-2IP
TITLE VP O elete THLE Ochange [T Addition
NAME BURNETT, JOYCE NAME
. STREET ADDRESS | H1467;131-H§AVE-‘N-%' I i e ‘SLREET&D'.}.RESSA —T—— e e I e L
CIY-ST-21IP NAPLES FL 34102 CITY-ST-2IP o
TITLE T [ pelete TILE [ Change  [] Addition
NAME NORTH, VIRGINIA NAME
STREET ADDRESS | 6445 EMERSON AVE. DO. STREET ADDRESS
orv-s2P | ST. PETERSBURG FL 33707 omv-st-2
TILE D [ Celete TLE [ change [ Addition
NAME JOSEY, BETTY NANE
sTReeT ADORESS | 1315 CREECH DR. APT. A STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TILE D ] [T pelete TLE Ochange [ Addition
NAME MEREDITH, ISABEL NAME
STREETADDRESS | 161 CASHEW COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TMLE D 1 Gelete TITLE O change [ Addition
NAME STANTON, ORA L NAME
STREETADDRESS | 5846 MAGNOLIA ST. N STREET ADDRESS
urv-s2¢ | ST, PETERSBURG FL 33703 ciT-ST-2°

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Nidzrn R CQRRED

JJM(Of 850} 47¢-0359

SSNATURE AND TYFED OR PRINTED NAME OF SIGNING OFF[Cdi OR DIRECTOR

Date

Daytima Phone #

LR T

CR2E037 (10/00)

1



