2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 708606 Mar 25, 2002 8:00 am
1. Entity Name Secretary Of State
LICENSED PRACTICAL NURSES ASSOCIATION OF FLORIDA 03-25-2002 90072 010 ****61.25
» INC.
Principal Place of Business Mailing Address
1467 13TH AVE N PO BOX 47454
NAPLES FL 34102 ST PETERSBURG FL 33743
us us
A s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1025397 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘?e' gesq Iﬁ:‘:{;ﬁo"al
s 6= Name and Addrees of Current Ragistéréd Agent———Sr=—=ac | S w7~ Nafio-and Address of New,Begistered; Agent Sz —oc—a -:_—‘S
Name = .. T T U T
MCCHEAHY, 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

Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25

$5.00 MayBo | = Make Check Payableto .
AddedtoFees |1 = .r Department of State ji

10. OFF#CERS AND DIF!EC%ORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE P [ Delste TITLE [ change {7 Addition ".5“ :
NAME MCCREARY, LINDA NAME =]
sweer aooness (3841 CHERRY LAUREL DR. STREET ADDRESS 5
CITY-ST-2IP PENSACOLA FL 32504 CITY-5T-2IP LEJ
TITLE VP 7 pelete TILE [ change [ Addition S
NAME BURNETT, JOYCE NAME
streeT aooress | 1467 13TH AVE. N. STREET ADDRESS

_orst-ze. [NAPLES FL 34102 CITY-ST-2IP

e |7 T e = N 5 17 i BT e = ] Chaige——r=] A dillon |
NAME NORTH, VIRGINIA NAME — e S W,

STREET ADDRESS

sTReET A007ess | 6445 EMERSON AVE. DO, So-

arv-s-2r | ST. PETERSBURG FL 33707 CITY-ST-2IP

TITLE D 2 Delete TITLE [CJ Change [ Additicn
NAME JOSEY, BI:TTY NAME

streeT apoaess | 1315 CREECH DR. APT. A STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TITLE D 7 oelete TITLE [J Change  [] Addition
NAME MEREDITH, {SABEL NAME ’
steeer aooress | 101 CASHEW COURT STREET ADDRESS

crv-st-ze | LONGWOOD FL 32750 CITY-ST-2IP -
Tme Y O Celete e (I change [ Addition

NAME
STREET ADDRESS
CITY-$T-2P

NAME STANTON, ORA L
staeer aooress | 5846 MAGNOLIA ST. N
onv-st-ze | ST, PETERSBURG FL 33703

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
uf the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addrass, with all olber like empowered.

SIGNATURE: ___SNWARURRYE;

afslor  (gso 474-0359

Date Daytima Phone #



